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~Partin WEDNESDAY, NOVEMBER 1Ith, 1936 
ie A meeting of the Council was held at the British Medicai | Honorary Local General Secretary of the Oxford Meeting, 
Tied) 


Association House, Tavistock Square, 
Wednesday, November 11th, with Dr. E. Kaye Le 


es Freminc, Chairman of Council, in the chair. The other 
ealmpter 


his report, which contained suggestions likely to be of 
service in the organization of future Annual Meetings, and 
it was agreed that the various matters which might be 


London, on | Dr. F. G. Hobson. Dr. Hobson was warmly thanked fcr q 


ens members present were: usefully pursued should be referred to the appropriate uy 
ue Oe Sir E, Farquhar Buzzard (President), Mr. H. S. Souttar | committees. i 
(Chairman of Representative Body), Mr. N. Bishop Harman The Council renewed the nomination of representatives iG 


(Treasurer), Protessor R. J. J ohnstone (President-Elect), | on a number of outside bodies whose term of appointment 
fully) Dr. H. G. Dain (Deputy )» | was nearing an end. An invitation had been received 
armstrong, Professor J | from the Central Council for Health Education to 


Brackenbu Professor A. H. Burgess, Dr. D. : 
pages W. Eccles, Sir Crisp Englisch? Dr. | nominate a representative of the Association on that body. 
C, E. S. Flemnfing, Dr. E. R. Fothergill, Dr. T. Fraser, | Professor Picken moved that the nomination be made. 


Mr. J. L. Gilks, Dr. L. G. Glover, Dr. F. W. Goodbody, | He wanted the Association to be more closely connected 

Dr. R. G. Gordon, Lieut.-Colonel C. H. H. Harold, Dr. C. O. with bodies such as this, which was the most rational 

Honmm| Hawthorne, Dr. J. Henderson, Dr. J. Hudson, Dr. J. Hunter, | organization of its kind of which he was aware. It was 

Dt. H. C. Jonas, Dr. R. Mr. E. agreed that the invitation of the Central Council for 

Robers J. tthews, | Health Education be accepted, the nomination to await M 
Dr. O. Marriott, De. J. +’ | a recommendation from the Public Health Committee. 


Dr. J. B. Miller, Sir Richard Needham, Mr. R. L. Newell, a a9 : 
Dr. L. A. Parry, Dr. W. Paterson, Prefessor R. M. F. A communication was received from the Plymouth 
Picken, Dr. H. W. Pooler, Colonel A. H. Proctor, Dr. J. R. | Division intimating that it desired to nominate Dr. 


Prytherch, Dr. H. Robinson, Dr. E. H. Snell, Dr. P. B. | Colin D. Lindsay, senior honorary physician, Prince of 
HS Spurgin, Dr. W. E. Thomas, Dr. G. Clark Trotter, Wing | Wales Hospital, Plymouth, physician, Royal Eye Infir- 
f Commander H. M. Stanley Turner, Dr. S. Wand, Mr. N. E. | mary, Plymouth, and consulting physician, Tavistock i 
igs, Waterfield, Dr. W. N. West-Watson, Dr. W. G. Willoughby, Hospital, as President of the Association, 1938-9. The Hy 


pn Dr. F. T. H. Wood. Council unanimously agreed to recommend Dr. Lindsay’s i 
Apologies for absence were intimated from the | name to the Representative Body. 
following : It was agreed to set up a special committee to inquire 
Sir James Barrett (Past-President), Dr. P. L. Giuseppi, into the arrangements in the offices of the Association, P 
Rev. Pa’ Dr. H. J. Milligan, Dr. J. P. Shanley, Dr. D. Lyon Stevenson, | With a view to securing better co-ordination. A report i 
beri, *Y Surgeon Rear-Admiral A. R. Thomas, Dr, W. Watkins. | was made by Dr. Gordon on behalf of the Journal 
HLA Pitchford. Committee which, among other matters, delimited the Ho 
sia Prelim} Busi functions respectively of the committee and the new | 
Cha ey Se Board of Directors. He also presented the first report | 
fe Kea Standing in silence, the Council paid a tribute of | of the provisional Board, which had met on eight occa- if 


athava} = respect to” the memory of the late Lord Moynihan, Vice- | sions since April last. The report dealt with technical 
President of the Association, and authorized the Chairman printing matters—type, cover, quotations for supplies i 
to forward a letter of condolence to his family. of paper, and advertising policy. The reports were 
CSii. A very long and valuable report, extending over thirty | approved, and the Journal Board of Directors was 
setly 4 PASES Of printed matter in foolscap, was received from the | formally appointed. 
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Sir Crisp English proposed the reappointment of a 
Physical Education Committee to consider the further 
steps to be taken to give effect to the proposals contained 
in the report of the Physical Education Committee which 
recently discharged its reference. He said that the report 
was a most important document, which had been received 
with great interest, but the memory of the public and 
officials was short. He thought a small committee might 
be set up to watch the subject and make reports to the 
‘Council from time to time as to how the ideas and recom- 
mendations contained in the committee’s report might be 
carried out. The Chairman said that the situation had 
altered somewhat since the idea was first mooted at the 
last Council meeting, and he reminded the Council of 
the remarks of the Minister of Health on this subject 
at the Council dinner on the previous evening. The 
Council decided to set up a committee, but postponed 
the decision as to personnel until the next meeting. 

A communication from the Chartered Society of Massage 
and Medical Gymnastics on the giving of light treatment 
in welfare centres by persons who held no_ recognized 
certificate in light and electrotherapy was referred to the 
Pubtic Health Committee. 


Public Health 


Sir Henry Brackenbury, who had presided at the meet- 
ing of the Public Health Committee in Protessor Picken’s 
absence through indisposition, presented the report. It 
was agreed that Professor James Young be appointed a 
representative of the Association on the Joint Council 
of Midwifery in place of Mr. E. W. G. Masterman, who 
was abroad. It was stated that the Joint Council had 
undertaken that no report should be published without 
first being presented to the constituent bodies, of which 
the British Medical Association was one, so that when 
it was published, the Association might, if it seemed 
necessary, make its own comments at the same time or 
express its dissent. 

The question of district medical services in London 
was raised, when Sir Henry Brackenbury said that the 
transitional period of the arrangement with London was 
extending beyond the two years originally agreed to, but 
it was still a transitional period, and the London County 
Council was making certain adjustments in this matter, 
which had so far resulted in a reduction of the number 
of whole-time officers. London was divided into more 
than one hundred public assistance areas. The arrange- 
ment was a temporary one, and if it was decided here- 
after to adopt ‘‘ open choice ’’’ the part-time method, 
which was to a considerable extent employed, would have 
the advantage of facilitating the extension of ‘ open 
choice ’’ rather than the whole-time method. 


Maternity Services 


Sir Ewen Maclean, taking up a reference to the new 
Midwives Act, said that a number of members of the 
Association, particularly those associated with the teach- 
ing schools of London, were much concerned as to the 
possible effects of the Act upon the material available 
for the tuition of medical students and pupil midwives. 
The British College of Obstetricians and Gynaecologists 
had arranged a meeting between some if its Fellows and 
the chief medical officer of the London County Council. 
He also raised the matter on the report of the Scottish 
Committee, where a reference was made to the Maternity 
Services (Scotland) Bill, pointing out that there was a 
difference between the position in Scotland and that 
south of the Border. In England they had to deal with 
an Act which was already in being, whereas the Scottish 
Bill was now before the House of Commons. Sir Henry 
Brackenbury said that if representations were to be made 
by various bodies on this subject it was highly desirable 
that they should form a united front. The Midwives Act 
passed last session did not cover the same ground as the 
Maternity Services (Scotland) Bill, which was much wider, 
and enabled the establishment of maternity services in 
Scotland. The Public Health Committee had_ resolved 
to make representations to the Department of Health for 
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Scotland with a view to amendments in one or tw 
early clauses of the Bill, particularly to engyr ¥ 
providing these maternity services the local 
should provide not only a medical practitioner qa 
woman, but the medical practitioner of her choi » 
decision of the Public Health Committee had hea Th 
municated to the Scottish Committee, and jt wa hl 
pated that the Scottish Committee would su atic. 
amendment suggested. It would be highly ate 
the British College of Obstetricians and Gynascaet 
were to move in the same direction, Professor P, 
said that if the fears of Sir Ewen Maclean as to a tke 
of the material for instruction were well founded it 
an urgent matter for the General Medical Council to ~ 
sider. The Chairman of Council said that that oo. 
would be borne in mind by the members of the ont 
who were also members of the General Medical Coma 


Proposed Regional Secretary 


Dr. Matthews, chairman cf the Organization Com. 
mittee, proposed that the Council e¢hould appoint 
medical practitioner as a regicnal secretary of the lin. 
ciation for the Metropolitan Counties Branch arey m4 
person appointed to become a member of the Medic, 
Secretariat specially allocated for duties which woul 
include recruitment in the area, medico-political elation. 
ships of the Association with the various local authorities 
and the secretarial work of the Metropolitan Countig 
Branch. 

Dr. Bone, while in favour of the appointment of such 
an Official, thought that the financial arrangements shoyl 
be reconsidered. The person appointed should be a local 
officer paid out of Branch funds, with a subsidy, if neces. 
sary, from central funds. Str Henry Brackenbury said 
that this was an urgent matter. He was convinced that 
the person appointed should be primarily an_ official of 
the Association, and not of the Branch or region. Pay. 
ment in these circumstances should clearly be made by 
the central body of the Asscciation. If the official had 
to act as secretary of the Branch Council it would 
reasonable to exact a contribution from the Branch ty 
the centrally assigned salary ; but there was genera 
agreement that the official should be in direct relation 
to the central organization, where he would be available 
for dealing with any urgent matters which might arise in 
other parts of the country. Dr. Gcodbody urged the 
Council to support the recommendation of the Organiza 
tion Committee. In London it was necessary to deal 
with the London County Council, as well as with a large 
number of borough councils, and certainly the former 
body would not pay much attention to a Branch official, 
but only to someone who came with authority derived 
from headquarters. Dr, Matthews also stressed the ad- 
vantages, on the ground of mobility, of such an official 
being attached to the head office. 

An amendment by Dr. Bone in the sense of his speeca 
was not carried, and the committee’s recommendation 
was agreed to. 

It was alsc proposed that the consideration of the 
resolution of the Annual Representative Meeting with 
regard to the advisability of appointing a separate secre 
tary for Wales should be postponed until experience had 
been gained of the appcintment of a regional secretary 
for the Metropolitan Counties area. Dr. Thomas asked 
how long Wales was to wait. He suggested that Wales 
in this respect had been disregarded. During Dr. Cor’s 
tenure of office as Medical Secretary he was. instructed 
by the Council to pay special attention to the Principality, 
but apparently that instruction had now been overlooked. 
Dr. Matthews replied that it was not proposed to defét 
this Welsh question for any long period ; probably 4 
year would furnish enough experience of the metropolitan 
experiment to enable consideration to be given to it 
application to other areas. 


A Radiology Group 


A petition was placed before the Council, signed by 
fifty radiologists, members of the Association, that 4 
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logy be established. Dr. J. F. Brails- 
‘ S. Cochrane Shanks of 


of Radio 
ri Birmingham and Dr. Coc 
fo d before the Council in support of the 


e 
London Sir Ewen Maclean stated that the Science 


tition, 40 


Committee recommended that the request be granted. 


inted out that there was already within 

Group of Physical Medicine, which did 
= : number of radiologists, but they were of opinion 
ge separate Group would be advantageous. In the 
lh Society of Medicine .the construction of two 
Roy te sections, one for radiology and the other for 
ical medicine, had worked out tothe advantage 
both. 

Sir Henry Brackenbury said that it was never supposed 
when these Groups were being formed that it would be 

ssible for a member to be in more than one Group. 
A definition of Group membership seemed to be required. 
Professor Burgess also pointed out that there were a 
number of consulting radiologists in the Consultants and 
Specialists Group. Dr. Macdonald said that he was not 
hostile to the establishment of new Groups, but he was 
‘yst a little sceptical whether the functions this proposed 
Group would perform were not covered by the Groups 
already in existence. The Chairman pointed out that 
the Consultants Group was ina special category, and with 
regard to the Physical Medicine Group the radiologists 
considered that by means of a Group of their own they 
could have some advantage over and above what followed 
from their membership of the Physical Medicine Group. 
The Council acceded to the request for the formation 
of a Group of Radiology, the Group to be composed of 
all those members of the Association who were engaged 
predominantly in radiological practice. 


Associate Members 


A long series of amendments of the Articles and By- 

laws were brought forward by Dr. Matthews on behalf of 
the Organization Committee to meet a need expressed by 
certain oversea Branches for the creation of a class of 
members designated “‘ local’’ members. These would be 
recruited from members of the local medical profession 
who were not registrable in the United Kingdom and were 
therefore not entitled to recognition as ordinary members 
of the Association. The reasons underlying the sugges- 
tion, apparently, were that the Branches should have 
some measure of control over these practitioners and 
also that the standard of the profession would be im- 
proved. Generally speaking, the privileges of such 
members would be restricted to the receipt of the British 
Medical Journal and attendance at meetings of the 
Branch ; they would have no voting rights. The Organ- 
ization Committee felt that the proper term for such 
“Jocal’’ members was ‘‘ Associates,’’ and that the more 
appropriate name for those now known as ‘‘ Associate 
members ’’ was ‘‘ Visiting members.’’ The amendments 
to the Articles and By-laws had been drafted with a view 
to empowering Branches to elect as ‘‘ Associates ’’ 
medical practitioners who were not registered or regis- 
trable in the United Kingdom, the Branch electing the 
Associates to determine what privileges should attach 
and what subscription should be payable. It was felt 
that this provision might assist in the solution of some 
of the difficulties at present experienced in India. 
Council agreed that a recommendation on these 
lines should be made to the Representative Body, and 
with regard to the Sudan Branch it was agreed that, pend- 
ing settlement of this larger question, the Branch should 
be allowed to elect as ‘‘ special class ’’ members practi- 
tioners not registered or registrable in the United King- 
dom, their privileges being to attend addresses and take 
Part in technical discussions and to receive the Journal, 
and the subscription not to exceed 30s. per year, of 
which sum not more than 25s. a year should be payable 
tothe Central Council. It was stated that inquiries along 
these lines had also been received from the Branch in 
Aden and from Palestine. 

The Council approved the application of the Cyprus 
“or for incorporation under the Companies Act of 
yprus. 


Other matters touched upon by Dr. Matthews were of 
a routine nature. He mentioned that the present mem- 
bership of the Association (36,268) was the highest ever 
reached. 

The Chairman of Council was authorized to forward 
suitable letters to eleven honorary secretaries of Divisions 
and Branches who have lately relinquished office and 
whose services were considered by the Council to be 
deserving of special recognition. 


Visit of Medical Secretary to India 


The Chairman of Council said that the special com- 
mittee which was considering the organization of the 
medical profession in India had discussed the itinerary 
arranged for the Medical Secretary by the Branch 
Secretaries in India and also the terms of reference to 
be given to Dr. Anderson. His objective would be to 
discover the reason for the dissatisfaction of the medical 
profession in India with the British Medical Association, 
and to ascertain what means of removing it would be 
acceptable. The committee believed that the chief pur- 
pose of the visit should be the assistance of the medical 
profession in India and not merely an increase in the 
membership of the Association. The programme before 
the Medical Secretary had been somewhat curtailed owing 
to the fact that the committee had been informed by 
people who knew the country and the conditions that too 
great a strain would be placed upon his health and his 
time. 

The Council approved a recommendation that the 
purpose of the Medical Secretary’s visit should be to 
investigate the conditions of medical practice and organ- 
ization in India and to report to the Council. On- the 
proposal of Mr. McAdam Eccles, the Council expressed 
its good wishes to Dr. Anderson for a successful journey 
and a happy return. 


Annual Meeting Arrangements 


The Chairman of Council presented recommendations 
with regard to the Sections and Sectional Officers at the 
Annual Meeting at Belfast. It had been decided to 
repeat the Section of Nutrition, which had proved very 
successful at the last Annual Meeting, and to continue 
to combine the Sections of Anaesthetics and of Pharmaco- 
logy and Therapeutics, giving them a three-day pro- 
gramme. The recommendations were approved, and the 
Chairman expressed the thanks of the whole Council to 
certain members of the Arrangements Committee, includ- 
ing Lord Horder and Sir Humphry Rolleston, not members 
of the Council, who had devoted a great amount of time 
to the consideration of the most suitable nominations for 
the various posts. He also submitted a provisional time- 
table for the meeting. 

The President-Elect (Professor Johnstone) said that 
some difficulty had arisen in connexion with the religious 
service at the Annual Meeting, in view of the fact that 
in Belfast there were both Episcopalian and Presbyterian 
Churches. It had now been arranged, however, that there 
would be a combined service—Presbyterian—to be held 
in the Presbyterian church, but the preacher would be 
the Lord Primate of Ireland, the Archbishop of Armagh. 
There would also be an opportunity for a processional 
walk to the church. He expressed appreciation of the 
interest which the Vice-Chancellor of the University was 
taking in the arrangements and his abundant provision 
of hospitality. 

Dr. Fothergill deplored a certain tendency to diminish 
the scientific side: of the Annual Meeting in favour of 
a large number of social engagements, and he hoped that 
the idea of having clinics in the afternoons for such of 
the Sections as desired them would be encouraged. 


Constitution of the Association in South Africa 


The Chairman of Council presented a report of a Con- 
ference which had recently been held to consider questions 
relating to the constitution of the British Medical Asso- 
ciation in South Africa. The conference had been 
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attended by Dr. A. J. Orenstein, Past-President of the The amendment, that the request for the extens; 
Medical Association of South Africa (B.M.A.), who was | the service be acceded to, on condition that rales col 
extremely anxious to lay before the chief officers at | down for securing the non-operation of the are laid 


headquarters certain difficulties which had arisen. In 
view of the success of the visit to Australia last year, 
and the manner in which the difficulties in Australia had 
been resolved as a result of personal contacts and round- 
table discussion, there were great hopes that the situation 
in South Africa might be dealt with equally happily when 
the Annual Meeting took place in that Dominion in 1941 
if the intervening period could be tided over. Dr. Oren- 
stein had promised to do his best to bring about that 
position. 


Proposed Extension of London Public Medical 
Service 

Dr. Bone, chairman of the Medico-Political Committee, 
brought forward a recommendation that a request for 
the extension of the London Public Medical Service to 
persons of higher income limit be acceded to, but only 
in those Division areas of the Metropolitan Counties 
Branch which desired it. He said that his committee 
had received a deputation from the Metropolitan Counties 
Branch and had given a good deal of time to the con- 
sideration of this subject. 

Sir Henry Brackenbury moved an amendment, that the 
request be acceded to on condition that rules are laid 
down for securing the non-operation of the extension in 
the event of an expression of opinion against the extension 
in any particular unit of the metropolitan area. He said 
that the purport of this was to throw the onus on those 
who: wished not to have the service operating in their 
area to prove that it was not desired. Clearly that was 
the right way to proceed, because if a Public Medical 
Service came to the Council in loyalty to the resolutions 
of the Representative Body and said that this extension 
was desired the thing that mattered was to ascertain 
what was the opposition to such extension in the area. 
If there were a certain number of practitioners who 
desired the extension, and all the rest were indifferent, 
it was clearly right that the request should be acceded to. 
The indifference of practitioners to the extension was not 
of serious importance, but opposition to the extension 
would be serious. Here was a proposed extension which 
might be expected to operate more or less over the whole 
metropolitan area, but if any particular part of the area 
expressed itself in opposition that feeling should be 
respected. He had always said that the metropolitan 
area was too large for a single public medical service, 
but in Divisions where a desire had been expressed not 
to have the service operating, there had been no move 
to establish the service, and the same thing was proposed 
with regard to this extension. The London Public Medical 
Service had followed the B.M.A. policy, and the members 
of its governing body evidently desired to be loyal to the 
Association, but it would be straining such loyalty if too 
many restrictions were imposed. 

Dr. Wand spoke against the amendment. The voting 
at the area meetings had been astonishingly small. In 
the four London areas where the voting was definitely 
in favour of the extension it was proposed that the 
extension be conceded, but they were now asked to 
approve as an experiment a service which would cover 
one-fourth of the population of England and Wales, yet 
in some of the areas the percentage of practitioners voting 
was only 5 per cent. of those eligible. In London, out 
of 1,100 members of the Public Medical Service, only 400 
had expressed a willingness to take some part in the 
extended scheme, and that figure of 400 should be related, 
not to the 1,100, but to the 6,000 practitioners in the 
metropolitan area, since they all would be more or less 
afiected. 

After the figures of voting at the area meetings had 
been given, Sir Henry Brackenbury said that he thought 
members of Council knew how little and how much 
importance to attach to such figures. There was no 
serious opposition to the extension of the service, and that 
was the important point. 


| been arranged that an important deputation should wait 


110) extension 
the event of an expression of opinion against the —s 


sion in any particular unit of the metropolitan a 
carried. It was also agreed to refer to the 
Political Committee the consideration of the conditi 
or rules under which this decision should be impleme 4 
The following are the classes of subscribers and 
respective contribution rates proposed under the exte re 
scheme: 


Tea » Was 
Medico. 


Crass I. INCOME BETWEEN £250 AND £375 


No. in Family Annual Subscription 


£38: 

Crass Il. INCOME BEYWEEN £375 AND £475 

£5. 
1 200 
3.0 
3 400 
4 410 0 
5 or more... 5 0 0 

Crass II]. INCOME BETWEEN £475 aND £559 

& 
1 . 
9 310 0 
3 410 0 


(vii) The privileges of subscribers will include a general medical 
practitioner service and a supply of ordinary medicines; al 
(where desired by the subscriber) an annual overhaul. 


Ophthalmic Benefit 


Mr. Bishop Harman, chairman of the Ophthalmic Com. 
mittee, said that that body had had an opportunity of 
considering certain amendments to the Additional Benefits 
Regulations which it was understood the Minister of 
Health proposed to make. Provision was to be made for 
the appointment of a committee which would include 
representatives of approved societies and of opticians for 
the purpose of adminstering ophthalmic benefit. In the 
comprehensive scale of charges for the supply of optical 
appliances a charge for ‘‘ services rendered by an optician 
incidental to the provision of an appliance ’’ was retained. 
The most important amendment was a new paragraph 
which stated that an optical appliance should, unless 
special authority was given by the approved society, be 
obtained only from an optician who was recognized by 
an ‘‘ approved committee ’’—that is to say, the com- 
mittee proposed to be set up for the administration of 
ophthalmic benefit. The significance of all this was that 
the Ministry of Health proposed to give official recog 
nition to the practice of sight-testing by persons who were 
not registered medical practitioners, and this would be 
a considerable step in the direction of statutory registra- 
tion of sight-testing opticians which the Association had 
vigorously opposed, and which had also been reported 
on unfavourably by Departmental Committees. It had 


upon the Minister of Health on the following day, when, 
in addition to representatives of the Association, there 
would attend representatives of the Royal Colleges, the 
Vice-Chancellor of London University, and representatives 
of four ophthalmological bodies. 

Sir Henry Brackenbury drew attention to another ut 
satisfactory feature of the proposed amendment. Instead 
of requiring the approved society to issue a form 
letter setting out intey alia information as to any other 
method by which the member might obtain benefit, 
mentioning the N.O.T.B. scheme, it merely required the 
society to tell the member that he must notify it if he 
wished to take his benefit through any scheme other that 
that approved by the society. The existing arrangement 
was the result of a bargain between the Association 
and certain representatives of the Ministry of Health, and 
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n was now to be broken practitioners would 
individually to hand out to insured persons 
ating the National Eye Service under the 
urge them to take that means of 

lying their deficiencies. If the bargain were broken 
supP e cide it could certainly be broken on the other. 
og Flemming said that from circulars which practi- 
" i received in some abundance it was clear that 
yo was a good deal of confusion between ophthalmic 
benefit and optical benefit. Even members of the pro- 
fession made mistakes in this respect. He suggested that 
q succinct statement should be placed in the body of the 
Journal making the position perfectly clear. 
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Extension of National Health Insurance 


Dr. Jonas, in bringing forward the report of the 
Insurance Acts Committee, referred to the decision of the 
Panel Conference with regard to putting forward the case 
for an increase in the capitation fee. He also mentioned 
that recently the Minister of Health had foreshadowed the 
inclusion in national health insurance of school-leavers 
between the ages of 14 and 16. There was some suggestion 
that the payment to the medical profession for this body 
of persons should be reduced, since they were likely to 
be a healthy sample of the population. On the question 
whether it was possible to entertain any differentiation in 
the capitation fee as between various classes of insured 
persons the Insurance Acts Committee would doubtless 
express itself at its meeting the following week, and 
representatives of the committee were also to meet the 
Ministry to talk over the proposed extension. 


The Colonial Medical Service 


On a report from the Dominions Committee, presented 
by Dr. Paterson, the Council briefly discussed a position 
waich has arisen in the Colonial Medical Service owing 
to the promotion to a senior post of a medical officer 
whose period of continuous service was relatively short, 
a considerable number of senior medical officers and 
deputy or assistant directors of medical service being 
passed over in making the appointment. It was decided 
to send a letter to the Secretary of State drawing atten- 
tion to the extreme dissatisfaction that had been caused 
in the Service by this promotion, but making it plain 
that there was no personal objection to the officer thus 
promoted. 

Dr. Paterson reported that on several matters it was 
proposed to interview the Secretary of State. One of 
these was the possibility of the antedating of appoint- 
ments for the purpose of including service in a resident 
hospital post. This provision already existed in the 
Defence Forces, and his committee considered that it would 
be advantageous also in the’ Colonial Service. Another 
matter which it was proposed to discuss was the question 
of deductions from salaries of officials or the withholding 
of allowances granted for special purposes, on the ground 
ofeconomy. The committee was of opinion that the time 
had come for a cessation of this method of reducing 
expenditure. The question of encroachments on private 
practice in Hong Kong by the Government of that colony 
was also to be broached with the Secretary of State, and 
another matter which was to be brought forward was the 
deplorable conditions existing in the Tonga Islands for the 
administration of the medical service. It was proposed 
to approach the Egyptian Legation in London with regard 
toa salary complaint concerning a medical officer in the 
service of the Egyptian Government, and to suggest that 
the salaries of officials should not be governed by 
municipal by-laws. 


Other Business 


The report of the Naval and Military Committee was 
presented for the first time by Colonel Proctor, who men- 
tioned that the committee had placed on record its high 
appreciation of the services rendered by Dr. F. W. Good- 
body during his ten years’ chairmanship of the com- 
Mittee. It was agreed to recommend to the Representa- 
tive Body that the powers of co-option of the committee 
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should be extended in order to secure the representation of 
the Royal Army Medical Corps (Territorial Army) and the 
medical personnel of the Royal Naval Volunteer Reserve. 

Dr. Miller presented the report of the Health Services 
Committee, which is giving consideration to the recom- 
mendations of the Departmental Committee on Scottish 
Health Services in relation to Association policy. The 
committee has not yet finished its task. 

Dr. Hawthorne brought forward a further report from 
the committee which has been concerned with the investi- 
gation of a substance which has been recommended in 
some quarters for the treatment of tuberculosis. In reply 
to a letter of inquiry the committee had repeated its 
advice that for any proper investigation laboratory tests 
directed to determine the action, positive or negative, of 
the substance on the tubercle bacillus should be arranged, 
and that an agreed number of patients reported as cured 
by its administration should be examined by an expert 
physician relative to their history and present condition. 
If the results of these two forms of investigation were 
favourable the case for an organized clinical trial would 
be greatly strengthened. A complete knowledge of the 
source of supply and of the chemical and physical proper- 
ties of the alleged remedy was also necessary, for without 
these particulars there could be no guarantee of the con- 
tinued identity and genuineness of the material to be 
used in the clinical test. The inquirers were also urged 
to meet the conditions under which the Medical Research 
Council conducted its investigations, as a report author- 
ized by that body would be recognized as of extremely 
high value. The reply was approved. 

Dr. Macdonald, in reporting for the Hospitals Com- 
mittee, mentioned the position which had arisen under 
the judgement of the House of Lords in the case of 
Lindsey County Council v. Marshall (British Medical 
Journal, July 25th). The committee had invited the 
British Hospitals Association, the County Councils Asso- 
ciation, and the Association of Municipal Corporations to 
confer with it on the issues arising from this judgement. 
In reply to Dr. Lewis Lilley, he said that the committee 
was fully alive to the possible repercussions of this judge- 
ment in matters other than puerperal pyrexia. 

The Chairman of Council reported for the Central 
Emergency Committee, which had been concerned with 
the recruitment of medical practitioners in case of war. 
It had been felt to be very desirable to review the exist- 
ing machinery every year, or from time to time, in 
order that it might be in an efficient state for use if 
required. The Council reaffirmed its approval of the 
memorandum on this subject which was originally adopted 
in 1925 and had now been amended. It also set up 
a special committee to consider the principles which 
should guide practitioners in dealing with the patients of 
other practitioners who were absent on war service. 

Sir Ewen Maclean, for the Science Committee, referred 
to the contacts which the office had had with the Air 
Raid Precautions Department of the Home Office. That 
Department had prepared a general scheme for the in- 
struction of -the profession, and had appointed a panel 
of ten qualified instructors located in different areas. 
Dr. Wand said that if a war came it would come sud- 
denly, and he had gathered from one of these ten in- 
structors that it would take five years under the present 
arrangements to instruct medical practitioners of an area 
in anti-gas warfare. The slowness with which the public 
was being instructed in this matter constituted a real 
danger ; in other countries there were accelerated means 
of instruction and the protection afforded was greater. 
He hoped that the committee would endeavour to see 
that this important problem was tackled in the thorough- 
going way which was really necessary. Sir Ewen Maclean 
replied that he believed that the panel of instructors 
would be increased as occasion demanded. The Science 
Committee was fully alive to the position. 

The reports of the Office, Finance, and Legal Actions 
Committees, dealing with routine matters, were also pre- 
sented, and a report was made by the Treasurer on the 
Association’s building. 

The Council, which had met at 10 a.m., rose at 6 p.m. 
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PROBLEMS IN PRACTICE 


(These columns are devoted to matters of general tnterest on which individual members have Sought 
the advice of the Head Office of the British Medical Association) 


FEES FOR ATTENDANCE IN CIVIL COURTS IN ENGLAND 
AND WALES 
Medical witnesses in the civil courts fall into two 
categories: (a) witnesses to fact, and (b) expert witnesses. 
In general, a medical witness coming within the first 
category may be described as the practitioner who has 
at some previous time been in attendance on the patient 
and is thus able to give evidence of a professional nature 
as to the facts that have come to his notice while treating 


the patient. In the course of his evidence he is expected, 


to apply his professional knowledge to the matters. of 
fact thus within his knowledge. Take, for example, a 
case under the Workmen’s Compensation Act where the 
medical practitioner has been in attendance upon the 
workman and is subsequently called upon to give evidence 
in a court. If, after giving evidence as to the nature of 
the injury, he also gives, in the course of his examination, 
an opinion as to the degree of disablement, such opinion 
would not constitute him an expert witness, inasmuch as 
his whole evidence would be held to be derived from his 
knowledge of the facts of the case. 


Fees OF A MEDICAL WITNESS TO FAcT 

There is no definite prescribed scale of fees for medical 
witnesses to fact, though a table of allowances was pub- 
lished in 1853 in which the fee to professional men for 
attending to give evidence in the High Court was from 
two to three guineas, plus reasonable travelling expenses 
not exceeding Is. per mile one way. In the County Court 
the fee allowed varies according to the amount of the 
claim: for claims under £59, one to two guineas, and for 
claims over £50, one to three guineas. The witness is 
entitled to recover his fee either from the party on whose 
behalf he is subpoenaed, or, provided he had made himself 
personally liable, from the solicitor who serves the sub- 
poena or arranges for the attendance of the witness. Where 
the fee has not been paid or no satisfactory arrangement 
has been made as to payment before attendance at court, 
the witness is none the less compelled to attend provided 
he is subpoenaed and is tendered, at the same time, his 
conduct money—that is, a sum sufficient to mect his 
travelling expenses and also to maintain him during the 
period of the case. Failure to attend in these circum- 
stances would be a contempt of court. If, however, con- 
duct money is not tendered when the witness is sub- 
poenaed, he is under no obligation to attend court, but 
should he not attend he may incur the censure of the 
court if it can be shown that he would not have been 
put to material expense in regard to his attendance. 
When in court the witness is subject to the direction of 
the judge, and if his fee has not been paid or no arrange- 
ment made for payment he should protest before being 
sworn, but if the judge directs him none the less to give 
evidence, he has no alternative but to obey. 


r EXPERT WITNESS AND His FEES 

An expert witness may, in general, be described as 
a practitioner who has not been concerned in the treat- 
ment of the case, but has been asked to consider its 
circumstances and to give an opinion thereon. He is 
entitled to a qualifying fee—that is, a fee for examining 
or considering the case so as to be in a position to give 
the necessary evidence, together with a further fee for 
attending and giving expert evidence. This latter fee is 
on a higher scale than that paid to a medical witness 


to fact, and is usually a matter for arrangement between 
the witness and those on whose behalf he gives €vidence 
An expert witness is not as a rule subpoenaed to attend 
and he, of course, need not attend unless subpoenaed ani 
paid adequate conduct money. 

If no arrangement is come to as to the fee to be my: 
to an expert witness he is entitled to recover either from 
the party and/or the solicitor, if he has- made himself 
personally liable, a reasonable fee for bis work and attend. 
ance at court compatible with his standing in the pro. 
fession. The amount of the fee allowed by the court js 
entirely within the discretion of the Taxing Master, but 
recently the Taxing Masters of the High Court hay 
agreed between themselves, so as to ensure uniformity of 
practice, that the maximum fee for qualifying shall } 
twenty-five guineas. In the County Court a qualifying fee 
is not allowed upon taxation unless certified for by the 
judge at the hearing. The amount allowed on taxation 
for a qualifying fee, as in the case of the fee payable tp 
a witness to fact, varies according to the amount of the 
claim. If the claim be under £50 the fee in the discretion 
of the Registrar varies from one to three guineas, and jf 
over £50, from one to five guineas. 

In default of specific agrcement no witness can recover 
from the party who has subpoenaed him, if such party js 
successful, more than such sum as may be allowed upon 
taxation, and if the party is not successful and the witness 
has to take action to recover his fee, he can only obtain 
such a sum as the court may feel is a reasonable amount 
having regard to the circumstances of the party, the 
amount of the claim, the nature of the evidence, and the 
standing of the witness in his profession. 


PRESENTATION TO DR. DAIN 


practitioners of the area, numbering in all approximately 
one hundred members of the medical profession, dined together 
at the Midland Hotel, Birmingham, on November 8th, to 
celebrate Dr. H. G. Dain’s twenty-one years’ chairmanship 
of the Committee. Dr. J. A. Brown, vice-chairman, pre 
sided. Dr. F. A. L. Burges, proposing the health of the 
guest of the evening, reviewed the history of the national 
health insurance scheme, and in so doing showed how much 
the success of the scheme, both locally and centrally, had 
been due to Dr. Dain’s efforts. Drs. G. A. Wilkes and 
A. Berlyn also spoke of Dr. Dain’s untiring devotion 
throughout the twenty-one years to national health insurane 
matters. A presentation to Dr. Dain, which consisted of a 
silver porringer and cover, Commonwealth design, a silver 
entrée dish and cover, George III design, and a cheque, was 
made by Professor L. Gamgee in a particularly happy and 
appropriate speech. Dr. Dain, in thanking members for the 
honour they had done him, noted with pleasure that several 
of his original colleagues on the Panel Committee were still 
serving and were present that night. He said he appreciated 
the public spirit of doctors in Birmingham ; many of them 
were taking part in medico-political matters, giving up their 
time in attending meetings at British Medical Association 
House in London. He would like to see more doctors putting 
up for election to local governing bodies, and thus being 1 
a position to give their advice on medical matters to those 
responsible for the conduct of our large cities. The toast of 
‘“The Guests ’’ was proposed by Dr. Marriss, and Dr. G. C. 
Anderson, Medical Secretary of the British Medical Associ 
tion, replied, remarking that he, perhaps more than anyon 
else, was in a position to gauge Dr. Dain’s work and the 
sacrifices he had made for the causes he had at heart. 
During the evening an apology for absence was received 
from Sir George Newman, who, in a personal letter to Dr. 
Burges, spoke highly of Dr. Dain’s accomplishments. 
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PUBLIC HEALTH NOTES 


THE PRE-SCHOOL CHILD 
‘no two extracts are from Educational Pamphlet 
Lg os Nursery Schools and Nursery Classes, 


ac jssued by the Board of Education: 
r 


“Most people in this country are agreed that the proper 
for children under 5 years old is the home. But however 
lace ale as an ideal, it is certain that many houses to-day 
this may o teohepetin be proper places for bringing up young 
are are undoubtedly ‘ under-tives who need 


ildren. 
— training and surroundings which, for one reason or 
care hrough no fault of their parents, cannot be 


another, and 
‘ven them a ome. 
w Nursety schools have as their primary object the physical 


and medical nurture of the debilitated child.”" 

At a conference on the education of children under 7 
arranged by the Nursery School Association _of Great 
Britain, Mr. Stanley, President of the Board of Education, 
reviewing the history of the development of nursery 
schools in this country from the time of the first schools 
designed to meet the needs of children whose home con- 
ditions made special treatment necessary, stated that 
to-day it was realized that the chief function of education 
was not so much to graft a training on to young children 
as to provide suitable conditions for beneficial growtn. 
A recent memorandum issued by the Nursery School 
Association criticizes the attitude of the Board of Educa- 
tion as indicated in its publications as implying that 
the nursery school is a regrettable alternative to the 
home, and emphasizes the need for nursery schools and 
nursery classes for all toddlers, and not only for ailing 
children or children from unsuitable homes. 

Circular 1550 of the Ministry of Health, in which was 
expressed concern at the fact that more than 16 per cent. 
of the children who entered school at the age of 5 were 
found to require treatment for some disease or defect, 
summarized the various ways in which supervision of the 
health of children throughout the pre-school years could 
be exercised. Reference was made to the policy of the 
Government in regard to nursery schools and nursery 
classes as outlined in Circular 1444 of the Board of Educa- 
tin. The possible activities of the maternity and child 
welfare authorities included the employment of sufficient 
health visitors to enable systematic home visiting of the 
toddlers to be carried out ; the arrangements for the 
tratment of minor ailments, preferably through the 
agency of the minor ailment clinics of the school medical 
services ; the provision of “‘ toddlers’ clinics ’’ as organiza- 
tions apart from the ordinary infant welfare centres ; and 
the provision of day nurseries. These suggestions were 
the subject of criticism at the conference of the Nursery 
School Association, the proposals being referred to as a 
new and expensive scheme which would be of very limited 
help, whereas the wholesale provision of nursery schools 
was suggested as the most complete and economical way 
of caring for pre-school children. 

Dr. James Kerr, formerly school medical officer for 
London, in the September and October issue of Mother 
and Child, strongly advocates the provision of nursery 
schools for all. He criticizes the suggestion in Circular 
1550 that the health visitors should spend their time 
visiting the homes to encourage mothers to attend the 
clinics when, at the same time, there are long waiting 
lists for admission to nursery schools, and submits that 
“experience shows that neither in this country nor abroad 
will mothers attend clinics on account of their children 
after the age of 2 years. The nursery school cannot be 
made part of the maternity and child welfare services for 
the simple reason that it will not work.’’ He is of opinion 
“that public health organizations of clinics or treatment do 
tothing to help the development of the 2-year-old, who 
wants to run and climb and jump or slide down in safety ; 
who needs a daily sleep in peace, encouragement in cleanly 
habits, regular meals quietly eaten under conditions of hourly 
association with companions having like interests and on 
approximately the same mental plane,’’ and that “all 
children should have full opportunities for a natural develop- 
ment of body and mind which they cannot find under the home 
Conditions of to-day but which the nursery school can give.”’ 


The question as to whether nursery schools should be 
under the Ministry of Health rather than under the Board 
of Education is sometimes raised, more particularly when 
stress is laid on the physical well-being of the child. 
Dr. Kerr’s opinion would seem to be that the association 
is more rightly with the Board of Education, in that the 
concern of the school should be with the child’s entire 
development, mental and _ physical. ‘‘ The nursery 
school,’’ he says, ‘‘ must remain wholly educational, but 
without teaching, in the usual sense of the word as applied 
to schools. . .. The distinction between the natural 
education of living experience, which is all that the pre- 
school child wants, and artificial training in conventions 
which differ in every land, must be appreciated.’’ In 
relation to physical well-being he says: ‘‘ the better plan 
is to provide the school, the nurse, and the doctor in 
regular and constant supervision.”’ 

Appreciating the cost entailed in making provision for 
the reception of the 1,000,000 out of 1,750,000 toddlers in 
the country who, he thinks, should be accommodated, he 
suggests that a proposal by which the education of the 
adolescent girl should be incorporated in the scheme would 
warrant the cost. ‘‘ At adolescence . . . some kind of 
orienting school is extremely useful. . . . For girls whose 
biological future, in the majority of cases, is home and 
child care as the chief concern of early maturity contact 
with the nursery school seems ideal. Here the nursery 
schoo] can make a great contribution to the post-primary 
training of the adolescent.”’ 

Summarized, Dr. Kerr’s conclusions are: 


1. The nursery school is needed for practically all 
English children. It is evading the issue to regard its 
functions as a charitable one, or to regard its usefulness 
as limited to the care ot debilitated children. 

2. Its purpose is so different from that of ordinary 
schooling that the term ‘‘ teacher ’’ should not be applied 
to any of its staff. 

3. It should be used as an orienting school for sub- 
sidized post-primary girls up to 16 or 18 years of age. 

4. Only by accepting this double purpose can the 
question of cost on a proper scale be faced as a reasonable 
expenditure by the community. 


VARIATION IN TYPE OF PULMONARY TUS3ERCULOSIS 


In his annual report for 1935 Dr. D. Morley Mathieson, 
medical officer of health for the County Borough of 
Birkenhead, reports a sharp increase in the incidence 
of pulmonary tuberculosis in males in every age group 
except the 35 to 45 group, the increase being most marked 
in those over 45 years. He also refers to the occurrence 
in both sexes and not limited to any particular age group 
of a pneumonic type, the number of cases noted being 
about twelve. ‘‘ All infectious diseases,’’ he states, ‘‘ have 
periodic variations in type and character. Thus scarlet 
fever, which for long was a very serious disease, has 
been comparatively innocuous for some years past, while 
diphtheria exhibited itself about five years ago in a 
virulent and acute form. The bacillus which apparently 
metamorphosed itself into a type giving new biochemical 
reactions and causing a, form of diphtheria of high mor- 
bidity and mortality resisted the most intensive antitoxin 
treatment. Some such modification appears to have 
occurred, temporarily perhaps, with regard to tuberculosis. 
In the summer and autumn of 1935 it was noted that 
patients were presenting themselves for examination whose 
x-ray photographs showed quite a different type of disease 
from that hitherto showing. The history of ill-health was 
often remarkably brief and the symptoms much less 
severe than would be expected considering the extent 
of the lesion evidenced by ¥ rays. . . A picture of this 
new phthisis was that of a dense solid shadowing confined 
to one lobe or part of a lobe, and was, in a way, typical 
of the picture of lobular pneumonia. This consolidation, 
however, did not clear up as it does in pneumonia, and 
the sputum in every case contained tubercle bacilli.”’ 
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INSURANCE MEDICAL SERVICE 
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Special Surgical Supports 


The question whether a spinal support falls into the 
category of those which may be ordered as part of medical 
benefit is one which sometimes presents difficulty. The 
following note, taken from the minutes of the Lancashire 
Insurance Committee, is therefore of interest. 


Description of 


Condition of | 
Support | Remarks 


Patient 


Repairs to spinal | Arthritis of spine | Ordered by clerk 


jacket | 


| Practitioner of opinion appliance 
would come within terms as 
defined and is necessary 

Minister advised appliance may, in 
the circumstances, properly be 
provided as part of medical benefit 

Ordered by clerk 


| 
Spinal support ... | Osteochondritis | 
of 9th, 10th, lith, | 
and 12th dorsal | 
vertebrae | 

| 


Practitioner of opinion appliance 
would come within terms as 
defined and is necessary 

Minister advised appliance may, in 


Spondylose rhizo- | 
| the crcumstances. properly be 


Light steel spinal f 
mélique 


brace 


regarded as forming part of 
medical benefit 
Ordered by clerk 


Practitioner of opinion appliance 
would come within terms as 
defined and is necessary 

Minister advised that, having regard 
t» all the circumstances of the 
case, the appliance may properly 
be regarded as falling within the 
scope of medical benefit 


Arthritic condi- 
tion of spinal 
veriebrae 


Poroplastie spinal 
jacket 


Ordered by hospital authorities and 

fitted prior to discharge therefrom 
Date of discharge August 15th, 19_6 
Account of £14s.,dated August 12th, 


Special Fracture of spine 


support 


spinal 


Certificate of panel doctor dated 
August 26th, 1936 


The decision in the case of the last item was that as 
the appliance had been obtained under arrangements not 
made by the committee as part of the provision of medical 
benefit the committee was unable to sanction any pay- 
ment in the case. 

The following minute of the Surrey Insurance Com- 
mittee also relates to a case where an appliance was 
supplied in hospital. 

The subcommittee considered correspondence which had 
taken place between the committee, an approved society, and 
a hospital outside the county in regard to the supply of a 
spinal brace to a patient in the hospitai. It would appear 
that the approved society took the view that a spinal brace 
was an appliance which could be ordered at the cost of the 
committee’s funds. The patient had been an inmate of the 
hospital since April, 1935, and apparently would remain in 
the hospital for some months to come. The hospital is not 
situated in Surrey, and therefore the question was not one 
for the committee, and further the spinal brace was ordered 
by the hospital authorities and it was being made in the 
hospital workshop. In the circumstances the society had been 
informed that the matter was one with which the committee 
could not deal. ; 


Failure to give Information to Divisional M.O. 


In the minutes of the Durham Insurance Committee 
there is a reminder that practitioners who fail to give 
information properly asked for by the divisional medical 
officer may in the long run have tq suffer from more 
serious calls upon their time and sometimes a loss of 
remuntration. The following is an extract from minutes. 

(1) A communication was received from the Ministry of 
Health enclosing a copy of a letter which had been addressed 
to Dr. X. intimating that the Minister had decided to with- 
hold the sum of £5 from moneys payable to the Insurance 
Committee in respect of medical benefit for the year 1936 
owing to the failure of the practitioner to return to the 
divisional medical officer within the time specified certain 


Forms R.M. 2. 
Resolved: 
titioner. 


That the amount be recovered from the prac- 


Service Week by Week Darrick 
(2) Communications were received from the Magee 
Health with copies of letters which had been addressed + Q 
practitioners on the county medical list intimating #.™ 


consequence of their failure to furnish the divisional met 4 
officer within the time specified with information a 
in connexion with the examination of certain ingureg 
who had been referred to the regional medical Staff by +, 


approved societies, the Minister had under consideratig =! 
question of withholding from the Insurance Commities” 
portion of the moneys payable in respect of medica] bens raf 
and affording the practitioners an opportunity of nefit, u 
representations to the Minister in the matter, Making Ie 
it 
Medical Mortgages 


The notes which appeared in this column some little | 
time ago embodying counsel’s opinion in regard to mort. 
gaging medical practices have been received with much 
interest in certain quarters, and the following extrag 
from a communication to the Journal of the National 
Association of Clerks to Insurance Committees merits te. 
production if only because it expresses a view generally 
held on this interesting question. 


It is very refreshing to have it laid down in such clear tems T 
that the Insurance Committee may ignore the provisions of the b 
mortgage save in so far as it relates to moneys payable by the 1 
committee to the doctor, and that the production of the Mortgage 
deed in no way impedes the committee in the performance of its , 
statutory duties, The opinion of counscl makes it clear that what a 
ever rights may be created as between mortgagor and mortgagee, e 
the committee may, and indeed must, disregard all those provisions f 
of the deed which conflict in any way with the committee’s dutie : 
under the Regulations. This is as it should be, and I hope that 
in future committees will not hesitate to take a strong line in the ‘ 
matter, and carry out their duties without regard to the terms ] 
of a bargain which may or may not be legal as between the ( 
parties to it, but which certainly cannot be allowed to impede 
the committee in the carrying out of its duties. ; { 

In order to prevent any misunderstanding, I should like to say 
that the fact that committees are free to ignore many of the terms 
of these mortgage deeds does not affect the question of principle 
as to whether doctors should be allowed to bind themselves in this 
way, nor does it render unnecessary the steps which are now being 
taken by the British Medical Association to check mortgages of | 
practices. | 


The Diminishing Number of Complaints 


There are 1,800,000 insured persons in London, and 
those journals which are inclined to gird at what they are 
pleased to refer to (only in much stronger language) as 
the unsatisfactory medical service provided for the in- 
sured would do well to read the following extract of the 
report on the medical service in London presented at 
the last meeting of the Insurance Committee. It is 
possible, but not probable, that after reading this report 
some better evidence of a sense of proportion may be 
observed by commentators in the public press. 


During the period under review twenty-four cases have 
been dealt with, of which fifteen were held to have been sub- 
stantiated. These figures are consistent with the statement 
made in last year’s review to the effect that during the past 
ten years there had been a considerable reduction in the 
number of cases investigated, and show in fact a reduction 
of six on the figures for the corresponding period of last yeat. 
The cases may be classified as follows: (1) questions com 
cerning the treatment provided by practitioners, six ; (2) cases 
in which practitioners failed or refused to provide treatment, 
five ; (3) cases concerning fees charged by practitioners, five ; 
(4) cases of irregular medical certification, five ; (5) question 
concerning discharge of duties, one. The cases of a number 
of practitioners who failed to return promptly forms of 
medical record were also investigated. Another case which 
we considered originated as a coraplaint made by an insured 
person alleging that a practitioner refused to attend him. 
This was withdrawn, and the practitioner then raised a 
question as to the conduct of the insured person. The case 
was settled in a manner satisfactory to both parties. -In one 
case which we actually investigated last year, and in Ch 
nexion with which the committee made representations to the 
Minister of Health that the continuance of the practitioner 0 
the medical list would be prejudicial to the efficiency of ™® 
medical service, the Minister decided not to remove the practi- 
tioner, but the latter was required to forfeit £10 from his 
remuneration and pay £5 towards the committees costs. 
During the present year two practitioners have given DOU 
of their intention to appeal against the committees decision 
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9 happens that the annual report of the Insurance 
sia for the Borough of St. Helens is also before 
a with an insured population of 44,000, the 
, rkable statements occur that during the year 1935 
nat not necessary to convene either the Medical Service 
sibcommittee or the Pharmaceutical Service Subcom- 
vite for the purpose of investigating complaints against 
doctors and chemists respectively. 


THE NATIONAL EYE SERVICE 


New CENTRAL CLINIC AT ToRQUAY 


The Torquay Branch of the National Eye Service has 
been transferred to new premises at Castle Street, 
Torquay, which were opened on November 10th. The 
new premises are equipped with the most up-to-date 
apparatus for examining eyes, providing facilities for an 
examination by an ophthalmic surgeon and measurement 
for spectacles at one visit. It is popularly known as a 
“central clinic.” Dr. G. T. Allerton of Torquay pre- 
sided at the opening ceremony, which was performed by 
Mr A. W. Ormond, consulting ophthalmic surgeon to 
Guy's Hospital. Mr. Ormond referred to the inaugura- 
tion of the National Eye Service by the British Medical 
Association as a public service designed to provide 
a thorough examination of the eyes by a competent 
ophthalmic medical practitioner and any necessary glasses 


afford an ophthalmic surgeon’s ordinary fees, but who 
wanted and deserved the best ophthalmic’ treatment. 
The Government had challenged the medical profession 
to organize an ophthalmic benefit scheme of this nature 
which could also be used by approved societies without 
placing an unduly heavy burden on the funds at their 
disposal. The B.M.A. accepted the challenge by estab- 
lishing the National Eye Service, and it was in furtherance 
of that service that they were gathered together in the 
opening of the new Torquay clinic. ‘‘ If, by the estab- 
lishment of this clinic,’’ concluded Mr. Ormond, ‘‘ more 
people are persuaded to use the right glasses it would 
be doing the British public inestimable benefit.’ 


Correspondence 


THE END OF THE COTTAGE HOSPITAL 


Sir—A scheme which is known as the ‘‘ penny-in-the- 
pound scheme ’’ is acting very unfairly on the surgeons 
attached to cottage hospitals. Subscribers to this scheme 
ae told that they will get all hospital treatment free. When 
given to understand that operations at cottage hospitals are 
not included in this scheme they go to the nearest large 
general hospital, which, of course, employs paid medical 
residents to do the work or nearly all the work. These 
general hospitals take in members of this scheme free. To 
keep his patients the surgeon at the cottage hospital would 
have to do paid house-surgeon’s work as well as operate free 
of charge. In the meantime the scheme is paying the cottage 
hospital a certain sum for each case. The general practi- 
tioner cannot afford to keep the cottage hospital full of panel 
Patients, public assistance patients in respect of whom he 
8 paid ten shillings a week for each operation case, and 
Peny-in-the-pound cases. Panel cases pay the surgeon 
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absoiutely nothing, as this work does not come within his 
agreement with the Insurance Committee. 

In this district it is not working men and their families 
who benefit by the penny-in-the-pound schemes, but anyone 
that can be roped in, including- farmers. In the end it will 
not be to the general public’s advantage that no surgical 
skill will be available within the small country town, for 
those who are ready to do this work will have no incentive 
to keep it up. The proper solution of the problem is for 
the cottage hospitals to pay for all operations done under the 
penny-in-the-pound scheme, and so keep their doors open.— 
I am, etc., 


November 11th. CouNTRY SURGEON. 


AIR RAID PRECAUTIONS 


Str,—The above subject has been frequently mentioned in 
the newspapers and I have attended several meetings of the 
British Medical Association during the past few months at 
which it has been discussed, and also meetings of local 
authorities. Members of the Kent Branch, to which I belong, 
have attended courses of instruction at the Government Anti- 
gas School, Falfield, and at the Anti-gas School, Royal Naval 
Barracks, Chatham, and others are now attending a course 
on the subject given by one of the ten instructors appointed 
recently by the Home Office for the purpose. 

I feel, however, that the time has arrived when members 
of the profession, especially those living in the South-Eastern 
Counties, should seriously consider what their position would 
be if this country were unfortunately threatened with war. 
I understand that in one town doctors’ surgeries are to be 
used as first-aid stations, and there are no doubt some reasons 
which might be given in favour of this ; if casualties occur, 
patients, unless they have been carefully instructed otherwise, 
would naturally send for their own doctor or go to his 
surgery ; some, of course, would proceed at once to the local 
hospital, or telephone for the local ambulance. It appears to 
me that the Association should have some policy, and definite 
instructions should be given by the Council of the Association, 
which no doubt has considered the matter. 

In the scheme which each local authority is expected to 


hospitals, and base hospitals, also decontamination centres, 
etc. It is very necessary that those members of the pro- 
fession who, owing to age and other circumstances, are not 
likely to be required to join the armed forces, should know 
what posts they will be required to fill in connexion with the 
medical services mentioned above. It has been suggested 
that dental surgeons and medical men holding junior posts in 
the public health service should staff the first-aid stations, 
but owing tothe possible shortage of medical men in time 
of emergency it has been thought by some that the staffing 
of first-aid posts should be left to members of the St. John 
Ambulance Brigade. 

From what appears in the memoranda issued by the Home 
Office it seems that the medical officer of health is to be 
responsible for the organizing of the medical services in his 
district, but I feel it would be to the interests of all con- 
cerned if a paid organizer were engaged by the council of 
each district, or the councils of combinations of districts, in 
the South-East of England to prepare schemes in which would 
be incorporated not only the duties of the medical profession 
but of the surveyors, gas, water, and electrical engineers, 
chief officers of fire brigades, and the police, together with 
the members of the Order of St. John and of the British Red 
Cross Society. 

It is obvious that it is necessary that all those holding pro- 
fessional qualifications should realize what they may be called 
upon to do should an emergency arise, and, above all things, 
that the public should be instructed as to its duties in the 


event of air raids, for otherwise there will be panic and un- 
necessary loss of life. There must be no ‘‘ muddling 
through ’’ in the future. 

I have not mentioned the question of payment for services 
rendered, but it is a question whether these are to be of 
a voluntary nature or not.—I am, etc., 


| Broadstairs, Nov. 13th. A. M. Warts. 
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British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Mepicat JourNaL (Telegrams: Aitiology Westcent. 
ondon). 


Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange five lines). 


B.M.A. Scortish Mepicat Secretary: 7, Drumsheugh Gardens, 
Edinburgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 

Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 
Street, Dublin, (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 

Diary of Central Meetings 
NOVEMBER 
20 ‘Fri. Journal Board of Directors, 11.30 a.m. 
Contract Practice Subcommittee, 2.15 p.m. 
24 Tues. Factory Acts Subcommittee, 2.30 p.m. 
DECEMBER 
8 Tues. Health Services Committee, 2 p.m. 


PROPOSED ALTERATION OF AREA OF THE 
DURHAM, GATESHEAD, CONSETT, AND 
NEWCASTLE-ON-TYNE DIVISIONS 
Notice is hereby given by the Council of the Association 
to all concerned of the proposals that the Civil Parish 
of Witton Gilbert should be transferred from the Gates- 
head Division to the Durham Division ; and that the 
Civil Parish of Chopwell shall be transferred from the 
Newcastle-on-Tyne Division to the Consett Division. The 

areas of these Divisions would then be as follows: 

Durham Division: M. B. of Durham; U.D. of Brandon 
and Byshottles; R.D. of Durham. In R.D. of 
Chester-le-Street : C. P. of Witton Gilbert. 

Gateshead Division : C. B. of Gateshead ; U. D.s of Chester- 
le-Street, Felling, and Washington ; R. D. of Chester- 
le-Street (except C. P. of Witton Gilbert) ; Dunston 
part ot Whickham U. D. 

Consett Division: U.D.s of Consett, Benfieldside, Lead- 
gate, Anntield Plain, Stanley, and Tanfield ; R. D. ot 
Lanchester. Jn U. D. of Blaydon: C. P. of Chopwell. 

Newcastle-on-Tyne Division: C. B. of Newcastle-on-Tyne ; 
U. D.s of Weetslade, Newburn, Gosforth, and Long- 
benton ; R. D. of Castle Ward. Jn Durham: U. D.s 
ot Blaydon (except C. P. of Chopwell), Ryton, and 
Whickham (except Dunston). 


All such proposals are subject to arrangements whereby 
any member attected by the change and who so desires 
would be made an “ Associate Member ’’ of his (her) 
former Division, thus receiving notice of, and being able 
to attend, the meetings both of his old and of his new 
unit. 

Any member affected by the above proposal and object- 
ing thereto is requested to write to the Medical Secretary 
by December 2Ist, 1936, stating the objection and the 
ground theretor. 

G. C. ANDERSON, 

November 21st. Medical Secretary. 


RADIOLOGISTS GROUP OF THE ASSOCIATION 
Notice is hereby given of the formation by the Council 
of a Radiologists Group, which shall be composed of all 
those members of the Association who are engaged pre- 
dominantly in the practice of radiology. Every member 
of the Association coming within this definition is ipso 
facto a member of the Group. Members of the Associa- 
tion who claim to be members of the Group are requested 
to notify the Medical Secretary, B.M.A. House, Tavistock 
Square, W.C.1, not later than December 5th, 1936. The 
first general meeting of the Group will be held at a date 
to be subsequently announced in the Supplement. 


G. C. ANDERSON, 
November 16th. Medical Secretary. 


RITISH Mepicay pan. 


Branch and Division Meetings to be Held 


Bary, Brristot, aNd Somerset Brancy.—At 
Somerset Hospital, Friday, November 27th, 4.39 Taunton ay 
Lecture by Dr. W. G. Wyllie: ‘ Recurrent Attacks of Bia; MA. 
Headache, Vomiting, and Fever in Children,” 7.30 thousres 


West Somerset Medical Dinner at Castle Hotel, Tousen Anau] 
3ERKS, Bucks, aND OxrorD Brancu: Oxrorp Divis, 


Radcliffe Infirmary, Oxford, Wednesday, November 25th, 
Annual meeting. Chairman's address. 80 
DERBYSHIRE BrRANCH.—At Maternity Home, Ches 
day, November 25th, 3.15 p.m. Sir Arthur Hall (Sheth a 
Acts ot Closing and Opening the Eyes.” 

BrancuH.—At  Dratten’s Rooms, Dunde 
November 25th, 7.45 p.m. Annual dinner. — Wednesia, 

East YORKSHIRE Brancu.—At Anlaby Road H 
Friday, November 27th. LEvening clinical meeting, 

LANCASHIRE AND CHESHIRE BRANCH: Burnigy Divistoy 
Burnley Municipal Hospital, Thursday, November 92th Dh 
Savatard (Manchester): ‘‘ Common Skin Diseases,’ = 


Ospital, Hy 


LANCASHIRE AND CHESHIRE Preston Drvisioy Joi 
meeting with Preston Medico-Ethical Society at Preston Ron 
yal 


Infirmary, Tuesday, November 24th, 8.30 p.m. B.M.A, Lect 
Mr. J. B. Macalpine (Manchester): ‘‘ Bladder Diseases 
Diagnosis and Jreatment.”’ 

LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT Divistoy.~4 
52, Hoghton Street, Southport, Friday, December 4th, 839 5» 
Dr. Hunter: ‘‘ Hormonal Changes, with Special Reference to the 
Menopause.”’ 

Countirs Brancu: CAaMBERWELL Divistoy~4; 
Constance Road Institution, East Dulwich, S.E,, Tuesday, Novembe 
24th, 9 p.m. Dr. W. P. H. Sheldon: ‘Common Ailments 
Infancy. 

Merropouitan Counties Brancu: Harrow Diviston.—At Hamp 
Hospital, Tuesday, November 24th, 8.45 p.m. Dr. H. Crichty. 
Miller: ‘‘ Crime and the Doctor.” 

Merropouitan Counties Brancn: Lewisuim Diviston.—At South 
Eastern Hospital for Children, Sydenham,  S.E., Tuesday 
November 24th, 4 p.m. Clinical meeting arranged by Dr. G, ¥ 
Charsley. 

NorroLtk Brancu: Norwicu Division.—At Norfolk and Norwich 
Hospital, Tuesday, November 24th, 3.30 p.m. Demonstration ¢ 
surgical cases by members of the hospital staff. 

Nortu oF EnGranp Brancu: NortH NORTHUMBERLAND Dryisioy, 
—At Plough Hotel, Alnwick, Thursday, November 26th, 7.9) pm 
Annual dinner. 

SoutH WaLes AND MonMmovuTHsHIRE Brancu.—At Cardiff 
Infirmary, Thursday, December 8rd, 4 p.m. Clinical meeting 
Mr. A. L. d’Abreu: ‘‘ A Short Account of Six Cases of Pulmonay 
Lobectomy.”’ Dr. A. G. Watkins: ‘‘ Some Cases of Congeniti! 
Syphilis.”’. Mr. N. Rocyn Jones: ‘‘ Cases to Dlustrate the Treat. 
ment of Some Deformities of the Hip.’ Dr. Leonard Hughes: 
“Some Observations on Splenic Anaemia and Banti’s Syndrome,” 

SoutH WaLes AND MONMOUTHSHIRE BRANCH: Swansea Divisioy-- 
Thursday, November 26th. Clinical meeting. 

SuFrFOoLK BrancH: West SuFFoLtK Diviston.—At West Suffolk 
General Hospital, Bury St. Edmunds, Saturday, November 2s, 
8.45 p.m. Dr. S. D. Kilner: ‘‘ Interpretation of X-Rays of the 
Chest.’ Saturday, November 28th, 845 p.m. Dr. Jacque 
Forestier (Aix-les-Bains): ‘‘ Some Aspects of Rheumatism 
Chronic Arthritis.” 

SurrEY BrancH: Croypon’ Drviston.—At Croydon Gener! 
Hospital, Tuesday, November 24th, 8.30 p.m. Dr. Leonard 
Phillips: ‘‘ Treatment of Streptococcal Infections by Prontosil.” 

SurrREY Brancu: Diviston.—At Wesleyan 
Hall, High Street, New Malden, Monday, November 23rd, 8.30 p.m 
Lecture on air raid and anti-gas precautions. At Messrs. Bentall’, 
Kingston-on-Thames, Wednesday, November 25th, 8 p.m. Annual 
dinner. Dancing until 1 a.m. Proceeds are for medical charities. 
Tickets 10s. 6d. each. 

Sussex Brancu: Hastixcs Drvtston.—At Queen’s Hotel 
Hastings, Tuesday, December Ist, 8.15 p.m. Mr. Norman Lake: 
“ Aetiology and Treatment of Hallux Valgus.”’ 

Sussex BrancH: Bricuton Driviston.-—At Brighton Municipd 
Hospital, Thursday, November 26th, 3.45 p.m. Clinical meeting. 

YorKSHIRE BRANCH: BrapForD Diviston.—Wednesday, November 
95th. Mr. F. W. Goyder: ‘ The Use of Plaster-of-Paris,” followed 
by Film Demonstration of Cellona Technique. 

YorksHtrRE Goore Drviston.—At North 
Eastern Hotel, Goole, Tuesday, November 24th. 7.45 p.m. Suppet. 
8.30 p.m. Film and demonstration: ‘‘ Treatment of Fracturs 
with Cellona Plaster.” 

Yorksuire Brancu: Leeps Driviston.—At_ Arthritis Clinic 
Leeds Public Dispensary and Hospital, Tuesday, December Ist, 
830 p.m. Dr. J. Forestier (Aix): ‘‘ Rheumatoid Arthritis and Its 
Treatment with Goll Salis: A Review of E/jght 
Experience.” 

Yorksuire Brancy: Scirnoroucn Drvrston.—At Pavilion Hotel, 
Scarborough, Thursday, November 26th. 8 p.m., Annual gen 
meeting ; 8.30 p.m., Annual dinner. “eed 

Yorksuire BRancH: SHEFFIFLD Diviston.—At Sheffield University 
Western Bank, Sheffield, Friday, November 27th, 8.30 p.m. Dt 
D. Melville Dunlop (Edinburgh): ‘‘ The Treatment of Pulmonaty 
Tuberculosis by Collapse Therapy.” 
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Interaction of Medicine and the State 


Meetings of Branches and Divisions 


INTERACTION OF MEDICINE AND THE STATE 

m ADDRESS BY CHAIRMAN OF SWANSEA DIVISION 

address from the chair at the first meeting of the 
f the Swansea Division, on October 8th, Dr. km. Rt. 
y medical officer of health for Swansea, discussed 
ts of the eugenics problem in its relation to 


In his 
gession 0 
TIGHE, deput 
certain aspec 


“ine, He began by asking the fundamental question, 
oe aeold be the aim of human life? Surely it should be 


trive to advance the race to something higher and better, 
= e men mentally and bodily better than they were. 


k 
aes what standard was the excellence of the human race 
Kg ? Among Europeans the standard long 


to be determined ? 
epted consciously or unconsciously, had been the capacity 
ace 


assimilate and advance upon Graeco-Roman civilization, 
mt as copyists, but as leaders and pioneers. This could be 
regarded as the true standard of racial excellence. 


Natural Selection 

Medicine, said Dr. Tighe, acted both eugenically and dys- 
genically upon the race. By modifying environment it 
thwarted to some extent the operation of natural selection 
or the survival of the fittest. Some might even urge that 
the sooner the practice of medicine was abolished the better 
for racial progress. But the matter was not quite so simple, 
because the fitting of the various races to their local environ; 
ment, which was the business of natural selection, had nothing 
to do with the advance towards the ideally perfect as just 
defined. Natural selection fitted the negro to withstand the 
tropical sun, but it did not help him much towards the 
understanding of Grecian philosophy and art. On the other 
hand, it must be said that modern medicine, the descendant 
of the hygiene and medicine of Greece, had, by altering 
environment to the advantage of European man, favoured the 
spread of civilization. If it had also favoured the preserva- 
tion of puny, diseased, or defective persons this was not in 
all cases undesirable. He recounted the names of a dozen 
historical characters, famous in literature or action, who 
accomplished great things in spite of poor physique, and in one 
or two cases in spite of temporary mental aberration. What 
mattered was mind and spirit, and much physical disability 
or even sometimes temporary mental defect might be out- 
weighed by brilliant powers of personality. The assessment 
of the value of man was not such a simple matter as the 
determination of the market price of a beast. 

Yet some deeper study needed to be given to this matter, 
the more so because the practice of medicine was undergoing 
changes which would render the future outcome of the work 
very unlike the past. In the past the mixed blessings of 
medicine, with its eugenic and dysgenic potentialities, 
operating within a relatively narrow field, were chiefly at the 
disposal of those who could pay for them, and as_ the 
acquisition of wealth denoted, if not the possession of the 
higher faculties of mind, at least a certain amount of energy, 
petseverance, cunning, and astuteness, it followed that those 
oa whom medicine spent its labours were not the least 
intelligent, or energetic, or aspiring of the race. But what 
of the present and future? The vast growth of the natural 
siences had placed undreamed-of resources at the disposal 
of medicine, and medical men, imbued with the scientific 
spirit, had not been slow to apply the discoveries to the 
improvement of medical art ; and just at this time, when 
the doctor's power to control nature had been so mightily 
augmented, the State had stepped in and had become respon- 
sible for the provision of institutions and apparatus and staff 
which were at the service of the whole community, including 
the poorest. Whoever was ailing or defective in body, 
intellect, or morals would have all the resources of medicine 
and the State to patch him up. This was right so far as it 
went. No truly civilized community could tolerate longer 
than was inevitable such a disorderly and wasteful process as 
disease, and no defective person should be left to be a greater 
burden to himself and others than necessity compelled. But 
this great power at the command of medicine and the State 
had its limitations. 

The Promotion of Infertility 

While all living things tended to vary, the variations also 

tended to be inherited. A defect might be remedied, but 
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there were hereditable factors for which there was no remedy. 
If it was made easier for the defective to live and therefore to 
propagate, it became all the more necessary to take steps to 
ensure that the germinal defective did not propagate. The 
modern European propagated in inverse ratio to his success in 
life. Generally the richer, the more enterprising, and the 
more intelligent a man, the fewer were his children. In all 
walks of life to be clever and enterprising was to become 
extinct ; to be stupid and careless was to multiply. As 
Julian Huxley had said, eugenically speaking our system was 
characterized by the social promotion of infertility and the 
excess fertility of sociai failure. In civilized human com- 
munities of our present type the elimination of defect by 
natural selection was largely—of course not wholly—rendered 
inoperative by medicine, charity, and social services, while 
there was -no selection encouraging favourable variations. 

The majority of the medical profession still seemed to think 
themselves ‘‘ great fellows ’’ because of the reduction of the 
infant mortality rate and the increased expectation of life in 
the younger age groups, and the adjustment of the environ- 
ment to suit some physical, intellectual, and moral misfits. 
All this was quite compatible with the death of the nation and 
injury to civilization. It was not at the present stage so 
much a question of what could be done about it as of getting 
a right mental attitude to the problem. Much research was 
still necessary before it was possible to speak with precision 
regarding human heredity or to practise eugenics on a 
comprehensive scale. But the gaps in knowledge, large as 
they were, were not large enough to excuse an incorrect 
mental attitude to the problem as a whole. 

Dr. Tighe proceeded to exp'ain what he meant by an 
incorrect attitude. Much stress was laid upon death rates, 
and much pride taken in their reduction ; little attention was 
paid to birth rates so long as they were not high, in which 
case they would probably be regarded as calamitous. Yet this 
attitude would fill the country in a short time with old and 
decrepit people. The problem was infinitely more important 
than the death rate. From a racial and national point of view 
the proportions of the death rate were really of little conse- 
quence compared with the vital importance of the birth rate, 
and the quality of the children born was the most important 
single factor. 


Dangers of a Too Favourable Environment 

Much that was written by birth control enthusiasts suggested 
that the world was only populated by British people, and 
that we had only to teach our working-class women the 
sophisticated sexual habits of the well-to-do to introduce 
a new millennium. But numerically we hardly counted by 
the side of hundreds of millions of other races with soaring 
birth rates, and these virile races might not consent to a 
certain amount of race suicide to avoid encroaching on their 
neighbours, including ourselves, either by peaceful penetra- 
tion or war. 

It was possible to go too far in the adjustment of the 
environment to the individual. A certain exposure to 
temptations, difficulties, and dangers was desirable. If there 
was breakdown, then let a humane State provide the safe 
channel, but in that case those concerned must be regarded as 
unfit. While striving to eliminate the environment which was 
so bad that it would merely brutalize and stultify all exposed 
to it, an environment should be substituted which did not 
withhold all need for struggle and self-control. 

Dr. Tighe concluded his philosophical address with a plea 
for more research into heredity and for the application of such 
knowledge of eugenics as was already available, and with one 
constructive proposal. He thought that a start should be 
made to register the pedigree of all persons (not merely those 
who possessed a coat of arms), with the necessary biological 
details, as an essential condition of citizenship. It would 
make people think eugenically. 


BIRMINGHAM BRANCH: WARWICK AND LEAMINGTON, AND 
RuGsy Divisions 
A joint meeting of the Warwick and Leamington, and Rugby 
Divisions was held at Leamington Spa on October 29th, 
when Dr. C. H. Grecory, the representative of the two 
Divisions in the Representative Body, reported upon. the 
Annual Representative Meeting at Oxford. At the conclusion 
of his remarks Dr. Gregory was thanked for his work as 
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representative and for his report. The programme of the 
Warwick and Leamington Division was discussed, and the 
honorary secretary was asked to arrange for a British Medical 
Association Lecture to be delivered in April or May, 1937. 


BrirMINGHAM BRANCH: West BROMWICH AND SMETHWICK 
DIvISION 


The annual meeting of the West Bromwich and Smethwick 
Division was held on November 5th, when the following 
othcers were elected for 1937: 

Chairman, Dr. A. H. Kynaston. Deputy Chairman and Repre- 
sentative in Representative Body, Dr. W. H. Shilvock. Honorary 
Secretary, Dr. J. M. Mitchell. 

Dr. SHitvock gave a brief account of the Annual Repre- 
sentative Meeting at Oxford, and the HONORARY SECRETARY 
called the attention of the members to the need for supporting 
the National Eye Service. Dr. Mitchell read a letter from 
Messrs. T. J. Smith and Nephew offering to show a film 
dealing with the functional treatment of fractures. The 
meeting agreed to accept the offer, and the secretary was 
instructed to make the necessary arrangements. The atten- 
tion of members was directed to the need for supporting 
medical charities, and a letter from the president of the 
Royal Medical Benevolent Fund was read. Dr. Mitchell 
reminded West Bromwich members that the West Bromwich 


Social Service Committee was still in need of funds, and that 


contributions would be gratefully received. 

Dr. W. S. Warton addressed the meeting on the Midwives 
Act, 1936, summarizing the provisions of the Act and dis- 
cussing its application in West Bromwich. Dr. Walton replied 
to a number of questions on the details of the new service. 


CAMBRIDGE AND HuNTINGDON BRANCH: PETERBOROUGH 
DIVISION 


At a meeting of the Peterborough Division, held on October 
“7th, the memorandum on_ the Midwives Act, 1936, was 
discussed, and a subcommittee of five members appointed 
ty consult with the local supervising authority as required. 
Phe action of the Division was notified to the medical officer 
of health and the county council. 


Cyprus BRANCH 
A successful meeting of the Cyprus Branch was held on 
October 13th, when twenty-six members and their guests 
were present. A discussion on ‘‘ Hydatid Disease ’’ was 
opened by Mr. R. J. Roe, chief veterinary officer of Cyprus, 
tollowed by Mr. C. C. H. Curr on the surgical aspect and by 


Or. Hampr S. Rasstm, who dealt with the radiological 
examination. Dr. AstTreos exhibited a large brass pestle 
which he had removed trom a rectum. Dr. WILLIMoTT 


discussed the food value of colocassi, with special reference 
to the reaction of its ash and the small size of its starch 
granules. 


East YORKSHIRE BRANCH 
A meeting of the East Yorkshire Branch was held at Hull on 
October 14th, when the president, Dr. S. F. FouRACRE, was 
in the chair. The president referred to the great loss 
sustained by the Branch in the death of Dr. A. Gillespie, 
ind members stood for a few moments as a token of respect. 
Dr. H. CricHTon-MILLER delivered an address on ‘‘ The 
Neurotic in General Practice.’’ Dr. Crichton-Miller said 
general practitioners must not overlook the possibility of an 
organic complaint in a neurotic person. It was essential that 
the physiological factors entering into the neurotic should 
be considered. Medical practitioners could help consultants 
by considering family histories carefully and eliminating all 


cases in which there was a toxic causative factor. The 
neurotic case was rarely one of pure aetiology. The male 
climacteric with an anxiety neurasthenia constituted the 


commonest type of neurotic case encountered. In the early 
stages of hypothyroidism the patients frequently showed 
signs of depression, although there were no indications of 
hypothyroidism. Small doses of thyroid cleared up the 
trouble in such cases. Girls suffering from anorexia nervosa 
might, if untreated, become worse, and end up as dementia 
praecox cases. They usually had amenorrhoea, and responded 
very favourably to treatment with folliculin in the first half 


of the menstrual cycle and progestin in the second half. 
Another group of cases included persons suffering from 


frigidity, sterility, homosexuality, etc. It was essential to inquire 
about the marital relations in male neurotics. Dr. Crichton- 
Miller said that most of us lived our lives repeating patterns 
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of our childhood, and he cited cases illustratj BRE. 
devaluation of sex was sometimes the cause of this, 
Drs. L. I. Harpy, Morrison, R. J. Bae 
PRESIDENT took part in the subsequent discussion,” and 
Eve proposed and Dr. D. C. Muir seconded a - Dr, Fe 
to Dr. Crichton-Miller for his address, a thank; 

A meeting of the whole profession in the area of th 
was held on October 22nd, when the president D Bran 
FOURACRE, was in the chair. The policy of the los 
profession regarding air raid precautions was conside Medic 
president gave a résumé of the position in Hull anda Th 
a resolution embodying the recommendations of th 
Council on the matter © Bran 


Divisions 


This was carried, an 

: ts , and Drs, 
Rodger, I. G. Innes, and E. M. Dearn were appeintcdn tte 
sentatives to meet the subcommittee wis 


of the H 
dealing with the subject. © Hull City Coungj 


An additional meeting of the East Yorkshire . 
at Hull on November 4th, when the Lord Mag ash 
FrepeRICK TILL, presided over a large gathering of 
ot the British Medical Association, Hull Medical Societe 
Law Society, the City Police, and the East Riding 
stabulary, who were addressed by Professor Joun Gr oS 
(Glasgow) on ‘‘ The Medico-Legal Aspects of the Thee 
Case.’’ Professor Glaister’s address was illustrated 
numerous lantern slides selected from a collection of h 
relating to the case. A vote of thanks to Professor Gj is 
for his address was proposed by the stipendiary ma at 
Mr. J. R. MacDonatp, who was supported by De ht 
Stmpson, Dr. J. CumMMING, and the CHIEF CONSTABLES of 
East Riding and Hull City Police Forces. 7 

Dr. and Mrs. S. F. Fouracre presided over a gathering, 
112 members and friends at the supper-dance of the Bs 
Yorkshire Branch, held at Hull on November 9th. It was, 
very enjoyable evening, the increased attendance  tesultiy 
in a satisfactory contribution to the voluntary fund of 
Branch. 


BRANCH: SOUTH-EASTERN Counties 


A meeting of the South-Eastern Counties Division was held 4 
Galashiels on October 21st, when, after various business item 
had been dealt with, Dr. J. J. McMrran, on behalf of ty 
Division, presented a silver tray to Dr. A. A. McWhan, ani 
in a most happy manner expressed the thanks of all membes 
of the Division for the painstaking and efficient manner i: 
which Dr. McWhan had carried out his duties as secretary 
of the Division during the last thirteen years. Dr. McWay 
in returning thanks, said that while the secretaryship of th 
Division had given him great trouble at times, it had give 
him greater pleasure to be of service to the Division. Dr 


Andrew Simpson was elected secretary in place of Dr 
McWhan. 

Dr. Joun Comrie (Edinburgh) gave an address 
‘Gold: Its Uses and Dangers,’’ after which there was som 


discussion on the various types of injections and their prices 
On the motion of Dr. TurNpuLv a hearty vote of thanks wa 
accorded Dr. Comrie for his address. 


BARNET DIvIsIon 


At a meeting of the Barnet Division, held at New Barnet m 
November 3rd, with Dr. N. G. THomson in the chair 
Lieut.-Colonel W. L. Harnetr delivered a_ lecture 
Modern Treatment of Fractures.’’ After a brief histone 
survey Colonel Harnett, in discusisng the modern techniqu, 
reierred to skeletal traction and to the importance of loc 
infiltration anaesthesia, which gave time for final readjust: 
ments when the preliminary reduction was found on #fy 
examination to be-poor. The question of applying the plaste 
directly to hairy limbs was discussed, and Colonel Hamet 
said he thought that hairs were an advantage, as ther 
tended to fix the plaster at first and were found to be ded 
when the time came to remove the plaster. The lecture wi 
illustrated by the British Medical Association fracture fl 
of the Watson Jones technique. 


HERTFORDSHIRE BRANCH! 


HERTFORDSHIRE BRANCH: East HERTFORDSHIRE DIVISION 


The annual dinner of the East Hertfordshire Division was held 
at Welwyn Garden City on October 22nd, when forty-three 
members and friends were present, and the guests of tt 
evening were Sir Arnold and Lady Wilson. 

A meeting of the Division was held at the Hertford County 
Hospital on November 4th, when Mr, J. C. NEWMAN was 
the chair. Solicitors practising in the area of the Divisiot 
had been invited to attend the meeting, and a discussion @ 
‘The Medical Witness ’’ was opened by Mr. R. E. SeaTOs. 
The speaker enumerated the various duties of the m 
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yf the specialist and of the medical 
criminal court and at the coroner’s 

practitiones interesting and full discussion followed, and on 


tion of the CHAIRMAN a hearty vote of thanks was 


Mr. Seaton. 


ce jncluding those ¢ 
witness, ns both in the 
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e 
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Kenya Branco: MomBasa DIVISION 

f the Mombasa Division, held at the Native 
1 Hospital Mombasa, on October 12th, with Dr. S. D. 
‘ya mgr ‘chair, papers were read by Dr. ALMA DownkEs- 
hus “ Observations upon Leprosy and its Treatment in 


ta meeting © 


on 2 
East Africa,’’ and by Dr. Rk. H. Wiseman on Insect- 
a8 Diseases and their Prevention.’’ An interesting dis- 


borne 
cussion followed. 


LANCASHIRE AND CHESHIRE BRANCH: Bury Division 


A very successful dinner of the Bury Division was held at the 

Hotel, Bury, on October 23rd, when Dr, D. A. Evans 
ey’ the chair and forty members and guests were present. 
The toast of ‘* The British Medical Association ’’ was proposed 
by Mr. K. V. Battey (Manchester), and the CHAIRMAN replied. 


LINCOLNSHIRE BRANCH: LINCOLN DIVISION 

At a meeting of the Lincoln Division held on October 27th, 
with Mr. R. B. Purves in the chair, Mr. Wm. C. Bentary 
(Air Raid Precautions Staff Officer, St. John Ambulance 
Brigade) gave a lecture on Air Raid Precautions and Gas 
Warfare.’ Mr. Bentall said there were two questions to be 
dealt with: first the nature of poison gases and the treatment 
of the injuries they produced, and secondly the programme 
of general education on air raid precautions. Poison gases 
were now classified according to the parts of the body they 
affected. (1) Lung irritants, chiefly chlorine and phosgene, 
caused excessive secretion with waterlogging of the lungs, and 
the main factor in treatment was a large supply of oxygen. 
(2) Eye irritants or tear gas produced intense lachrymation— 
copious irrigation was the best treatment. (3) Nose irritants, 
which were arsenical in origin, produced a sort of exaggerated 
hay fever. (4) Skin irritants were mustard gas and lewisite. 
Mustard gas had a delayed action. After about four hours 
the eyes, nose, and throat swelled, and there was painful 
swallowing and vomiting, the skin became red and irritable, 
and within twenty-four hours there was blistering. Lewisite 
was a colourless gas smelling of geraniums and having a rapid 
action. Treatment of blisters produced by these two gases 
was essentially different. The blisters resulting from 
lewisite contained some arsenic, and had therefore to be 
evacuated to prevent arsenical poisoning. With mustard gas 
the main thing was to preserve the epithelium, as the blisters 
gave rise to the most intractable ulcers. With all types of gas 
the important point was prophylactic measures by protective 
rooms and clothing. 

Mr. Bentall next dealt with some of the difficulties of 
providing adequate first-aid posts with sections for con- 
taminated and uncontaminated cases. He outlined a scheme 
for converting elementary schools, and indicated the methods 
of decontamination by bleaching powder and hot baths. The 
extraordinary penetrative powers of mustard gas and the 
difficulties of decontaminating buildings and tarred roads were 
stressed. Lastly, Mr. Bentall spoke of the value of good 
respirators, and also explained how the responsibility’ for 
organization rested on the medical officers of health. Ques- 
tions were asked by several members, and the meeting closed 
with a hearty vote of thanks to Mr. Bentall for a very 
interesting lecture. 


SHROPSHIRE AND Mip-WaLes BRANCH 


The annual dinner of the Shropshire and Mid-Wales Branch 
was held at Shrewsbury on October 27th, when sixty-nine 
members and guests were present. A reception by the presi- 
dent preceded the dinner. Dr. Macrar, Assistant Medical 
Secretary, responded to the toast of ‘‘ The Association.”’ 


STIRLING BRANCH 


Thirty-nine members and friends of the Stirling Branch sat 
down to dinner at the Golden Lion Hotel, Stirling, on 
November 4th. The toast of ‘‘ The British Medical Associa- 
tion? was proposed by Colonel Murrueap, and Dr. A. E. 
Hunter responded in a humorous vein. The remainder of 
the evening was occupiel with light entertainment. The 
a was considered to be the most successful one for 


UNITED PROVINCES BRANCH 
A clinical meeting of the United Provinces Branch was held 
at King George’s Medical College, Lucknow, on August 28th, 
when Captain K. S. NiGam was in the chair, and a large 
number of final-year students and the staff of the college and 
hospital were present by invitation. 

Colonel R. S. Townsend showed a case of dorsal disloca- 
tion of the hip-joint in a child aged 12, in which there was 
a history of a fall from a tree about two months previously. 
The skiagram showed a shallow acetabulum and a well-formed 
head otf the femur. The CuarrMaN, Captain R. D. 
ALEXANDER, and Dr. S. N. Maruur took part in the subse- 
quent discussion. It was considered that the reconstruction 
of the acetabulum held out the only hope of recovery at 
that age. 

Dr. Maruur demonstrated the following cases: (1) Stone 
in the left kidney in a middle-aged man. Nephrotomy had 
been performed and a big stone removed a few months 
previously. A sinus was left which did not respond to 
ordinary treatment. The urea concentration was 2.3 per 
cent., and the blood urea 43 mg. per 100 c.cm. (2) Chronic 
osteomyelitis of the tibia in a boy of 10, with involvement 
of the whole shaft, in which diaphysectomy was performed. 
The new shaft was being laid down, and the growth of fibula 
showed its displacement from the tibial end. (3) Osteoma of 
the frontal sinus following trauma resulting in expansion of 
bones and the bridge of the nose, chronic discharging sinuses, 
and proptosis of the left eyeball. 

Dr. M. A. Hameep showed the following cases: (1) 
Probably eosinophil leukaemia with a blood count of 48,000 
white blood cells, 70 per cent. of which were eosinophils. 
No myelocytes were detected. There was nothing else which 
could account for such a high degree of eosinophil leuco- 
cytosis. With injections of aolan the general condition of 
the patient improved, and the blood count came down to 
11,000 white blood cells per c.mm. Eosinophils were still 
62 per cent. (2) Polyneuritis in which the aetiology was 
rather obscure. An interesting discussion followed, in which 
Dr. B. B. Buatta, Dr. Bose, and Dr. A.‘M. Kuan took part. 
It was suggested that the case of polyneuritis might be of 
the infective polyneuritis type. _The CHA!RMAN showed a 
case of cervical rib in a girl, aged about 16, producing no 
symptoms. 


YORKSHIRE BRANCH: GOOLE AND SELBY DIVISION 


A meeting of the Goole and Selby Division was held at Selby 
on October 27th, when Dr. W. B. Hitt was in the chair and 
there was a good attendance of members. The B.M.A. 
memorandum on the Midwives Act, 1936, was considered, and 
Dr. T. N. V. Ports, county medical officer for the West 
Kiding, described the steps which were being taken by the 
county council to meet the requirements of the Att. He 
stressed the difficulties of administration of the Act in rural 
areas, but hoped that in time these difficulties would be over- 
come. He expressed himself in agreement with the Associa- 
tion’s memorandum. A lengthy discussion followed, and Dr. 
Potts replied to a number of questions. It was decided to 
form a committee to inquire into the special needs of the area 
with regard to midwives and maternity services, this com- 
mittee to consult with the county medical officer when the 
county scheme was brought forward, and, if necessary, with 
the authorities of the Borough of Goole. The committee will 
be known as the Maternity Services Committee, and the 
tollowing were elected to serve on it: Dr. W. B. Hill 
(chairman), Dr. J. B. McGranahan, Dr. P. Eardley, Dr. H. 
Cretney, and Dr. P. J. McDiarmid. A vote of thanks to Dr. 
Potts for his interesting address was proposed by Dr. 
McGRANAHAN, seconded by Dr. W. Earpiey, and passed 
unanimously. 


DANGEROUS DRUGS ACTS: WITHDRAWAL OF 
AUTHORITY 

The Home Secretary gives notice that he has withdrawn from 
John Kennedy Scotland, L.D.S., R.F.P.S., a registered 
dentist of Glasgow, the authority granted by the Regulations 
made under the Dangerous Drugs Act, 1920, to registered 
dentists to be in possession of and to supply by personal 
administration the drugs and preparations to which Part HI 
of the Act applies, and has directed that it shall not be 
lawful for him to give prescriptions for the purpose of the 
Dangerous Drugs (Consolidation) Regulations, 1928. Any 
person supplying Mr. Scotland with raw opium, coca leaves, 
or Indian hemp, or any of the drugs or preparations to which 
Part LIL of the Dangerous Drugs Act, 1920, as amended by 
the Dangerous Drugs Act, 1932, applies, will be committing 
an offence against the Acts. 
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BOOKS ADDED TO THE LIBRARY 


POST-GRADUATE NEWS | 

The following books were added to the Library of the British | 

Medical Association during October, 1936. The Fellowship of Medicine announces the followin Be 

Bérard, L., and Peycelon, R.: Traitement Chirurgical de la Maladie proctology at St. Mark's Hospital, November goth" | . 
. de Basedow et des Goitres Toxiques. 1936. December 4th; thoracic surgery at Brompton Hoss 

Birch’s Management and Medical Treatment of Children in India | December 7th to i2th; dermatology at Blac — Ww 


and the Iropics. Eighth edition, by E. H. Vere Hodge. 1936. | Hospital, December 7th to 19th Cc wats Skin 
Bottenberg, H.: Biologische Therapie des praktischen Arztes. M.R.C.P. candidates: clinical and pathol Suitable for 


Bourne, A. W.: Midwifery for Nurses. 1935. ees Thursdays at 8 
, Bram, I.; Exophthalmic Goiter and its Medical Treatment. Second rember 24th to December 10th ; chest diseases at Bimmaa. | 
pn Mga Hospital, twice weekly at 5 p.m., December 7th to J mm | 
Brimble, L. J. .: Intermediate Botany. 1936. 8th (excluding Christmas week) ; heart and lung dis me 
Cadbury, W. W., and Jones, M. H.: At the Point of a Lancet: Victoria Park Hospital, Wednesdays and Fridays tee . 
One Hundred Years of the Canton Hospital, 1835-1936. 1935. December 7th to January 8th (excluding Christ Spa, 
eae P:,.% illaret, M., and Cachera, R.: Thérapeutique Hydro- | Lectures on endocrinology will be given at the National tet 
— logique des Maladies du Foie et des Voies Biliaires. | perance Hospital at 8.30 p.m. from November 23rd 


Carriere, G.: La Diphtérie. 1936. ecember 16th. The lectures for the first two weeks 


Crofton, W. M.: True Nature of Viruses. 1936. follows : Monday, November 23rd, Sir W alter Langdon-Browy 
Currie, J. R.: Manual of Public Health Laboratory Practice. 1936. S Integration of the Endocrine System ”’ ; Wednesday 
von Domarus, A.: Grundriss der inneren Medizin. Tenth edition. November 25th, Dr. Levy Simpson, “ Pituitary Gland th 
1936. Friday, November 27th, Dr. Gardiner-Hill, “ Thy nf 
Dujarric de la Riviere, R., and Kossovitch, N.: Les Groupes | Wednesday, December 2nd, Dr. Donald Hunter fr | 
Sanguins. 1936 thyroid ; and Friday, December 4th, Dr. R. A Hi 
Garle, H. E.: Social Hygiene To-day. 1936. ‘Pancreas.’ The courses and lectures are ope, icktin 
Glass, D, V.: Struggle for Population. 1936, cs a crures are open only to 


Goodall, E. W.: Wiltam Budd. 1936. Win s of the Fellowship of Medicine, 
Govaerts, P.: Le Fonctionnement du Rein Malade. 1936. , pole street, FD 
Hertzler, A. E.: Surgical Pathology of the Gastro-Intestinal Tract. On Wednesday, December 2nd, at 2.30 p.m., a practica|_ | 
demonstration on the technic | 
Hess, A. F.: Collected Writings. Two volumes. 1936. be given at 108, Whitfield Street, Tottenham Cou ae 


ackson, M.: What They Wore. 1936 
Criminal. "1935. Application for tickets (which will be supplied to medical 


Kucsynski, R. R.: Population Movements. 1996. practitioners and senior students only) should be made . 
Landsteiner, K.: Specificity of Serological Reactions. 1936. writing to the honorary secretary, C.B.C., 108, Whittield 
Laubry, C.: Appareil Circulatoire. 1935. Street, London, W.1. ) 
Lawrence, E.: Hair in Health and Disease. 1936. 


Le Quesne, R. M., and Granville, M.: Hydrotherapy. 1936. 
Lorenz, A.: My Life and Work. 1936. WEEKLY POST-GRADUATE DIARY ) 


Ludovici, A. M.: Future of Woman. 1936. 


Lysholm, E.: Das Ventrikulogramm. 1935. | 
Muse, M. B.: Materia Medica, Pharmacology and Therapeutics. British Post-Grapuate Mepi Ae SCHOOL, Ducane Road, W.—Daily, | 
Second edition. 1936. 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics or Operations, | 
Muskens, L. J. J.: Das Supra-vestibulire System, 1935. Obstetrical and Gynaecological Clinics or Operations. Mon, | 
Peter, L. ( Extra-ocular Muscles. 1936 2.30 p.m., Dr. RK. D. Lawrence, Diabetes and_ Diseases of 
Powell, N. W.: Practical Preparations. Second edition. 1936. Pancreas. Tues., 2 p.m., Prof. Kettle, Pathological Demonstn. | 
Price, C. S.: Improvement of Sight by Natural Methods. Second tion. Wed., 12 noon, Clinical and Pathological Conference 
edition. 1936 (Medical) ; 2.30 p.m.. Clinical and Pathological Conference | 
1936 Thurs, 2.30 pim:,. Dr, Duncan White, Radiological Demonstn. 
Savory, T. H.: Comparative Inorganic Chemistry. 1936. tion ; 3.30 p.m., Mr. G. F. Gibberd, Toxaemias of Pregnancy 
Walker, G. F.: Status of Enzymes and Hormones in Therapy. 1935. Fri., 2 p.m., Operative Obstetrics ; 2.30 p.m., Prof. John Fraser, 
Webb, T. C. S.: Handbook for the Locum Tenens. 1936. Acute Surgical Infections of Bone ; 3 p.m., Department of 
Wu Lien-Teh et al.: Plague. 1926. Gynaecology, Pathological Demonstration. 
FELLowSHIP OF MEDICINE AND Post-Grabuate Mepicat ASSocIATioy, 
——— ——— 1, Wimpole Street, W.—London Lock Hospital, 91, Dean Street, 
W.: Afternoon Course in Venereal Diseases. St. John’s Hospital 
DIARY OF SOCIETIES AND LECTURES 5, Lisle Street, W.C.: Afternoon Course in Dermatology 
? - Brompton Hospital, S.W.: Sat. and Sun., Course in Chest 
RoyaL SOCIETY OF MEDICINE Diseases. National Temperance Hospital, Hampstead Road 
Section of Odontology.—Mon., 8 p.m. Mr. A. T. Marston: N.W.: Mon., 8.30 p.m., Sir W. Langdon-Brown, Integration of 
Observations on the Piltdown Canine. Mr. W. E. Herbert and the Endocrine System | Wed., 8.30 p.m., Dr. Levy Simpson, 
Mr. A. Rk. F. Thompson: Research on Gold Casting. Pituitary Glands ; Pri., 8.30 p.m. Dr. H. Gardiner-Hill 
Section of Medicine.—Tues., 5 p.m. Discussion. Aetiology and Thyroid. Tues and Thurs., 8 p.m., M.R.C.P. Clinical and 
Diagnosis of Lymphadenoma. Opener, Dr. Mervyn Gordon. 
Followed by Dr. E. C. Warner and Dr. George Vilvandré. Centra Turoat, Nose anp Ear Hosprtat, Gray's Inn 
Section of Comparative Medicine.—Wed., 5 p.m. Dr. P. H. Manson- Road, W.C.—Fn., 4 p.m, Mr. W. A. Mill, Diagnosis of 
Bahr: Comparative Medicine and its Relation to the Study of Sinusitis. 
Tropical Disease. Dr. G. M. Findlay and Dr. F. O. MacCallum: Haupsteap GENERAL AND Nortu-West Lonpon Hospirat.—led, 
Immune Bodies to Yellow Fever in the Blood of African 4 p.m., Dr. H. Courtney Gage, X-Ray Therapy, Yesterday, 
Animals. Mr. E. L. Taylor: An Example of the Value of To-day, and To-morrow. 
Morphology in Medico-Biological Investigation. HosprraL FOR Eprtepsy anp Pararysts, Maida Vale, W.—Thuws, 
Section of Uvology.—Thurs., 8.30 p.m. Clinico-Pathological 3 p.m., Clinical Demonstration by Dr. Wilfred Harris. 
Meeting. Specimens. Hospita. FoR Sick CHILDREN, Great Ormond Street, W.C- 
Section of Disease in Children.—Fri., 5 p.m. (Cases at 4.30 p.m.) Wed., 2 p.m., Clinical Lecture, Mr. Eric I. Lloyd, Congenital 
Dr. R. H. Dobbs: Acute Duodenal Obstruction in a Child of Dislocation of the Hip; 3 p.m., Clinico-Pathological Lecture, 
9 Months; Recovery following Operation. Other cases will be Dr. D. N. Nabarro, Syphilis of the Second and Third Genen- 
shown. tions. Out-patient Clinics, mornings, 10 a.m. to 12 noon. Ward 
Section of Epidemiology and State Medicine.—Fri., 8.15 p.m. Visits, afternoons, 2 p.m. to 3.30 p.m. 
Dr. L. P. Lockhart: Industrial Influences on the Development of oF Mepicar PsycuoLrocy, Malet Place, W.C.—Mor., 
State Medicine. 5.45 p.m., G. Adler, Ph.D., Technique of Analytical Psychology. 
Wed., 6 p.m., Dr, Alice M. Hutchison, Fears Anviety, 
KENSINGTON Mepicat Socrery.—At St. Mary Abbots Hospital, followed by discussion. Thwrs., 5.45 p.m., Dr. Adler, Illustrative 
Marloes Road, W., Jues., 9 p.m. Addresses by Dr. G. Roche Cases. 
Lynch on (1) Toxicology of the Barbiturates, and (2) Recent Lonpon ScHoot oF Dermatorocy, 5, Lisle Street, W.C.—Tues., 
Work in the Investigation of Cases of Disputed Paternity. 5 p.m., Dr. R. T. Brain, Virus Diseases of the Skin. Thurs. | 
Mepicat Socrety or Lonpon, 11, Chandos Street, W.—Mon., 5 p.m., Dr. J. L. Franklin, Bullous Eruptions. 

8 p.m. Clinical Evening. Nartonat Hosprtat, Queen Square, W.C.—Mon. to Fri., 2 p.m 
Royat Institute oF Pusiic HeartH aNnD INSTITUTE OF HYGIENE.— Out-patient Clinics. Mon., 3.30 p.m., Dr. C. M. Hinds Howell, | 
At 28, Portland Place, W., Wed., 3.30 p.m. Dr. J. Browning The Meninges and Cerebro-spinal Fluid. Tues., 3.30 p.m., Dr 
Alexander, Prevention of Respiratory Diseases. M. Critchley, Aphasia, Apraxia, etc. Wed., 3.30 p.m., Dr. S.A. 
Rovat Institution, 21, Albemarle Street, W.—Fri., 9 p.m. Dr. Kinnier Wilson, Clinical Demonstration. TJhurs., 3.30 p.m. Dr. 
Edward Mellanby, F.R.S.: Recent Advances in the Treatment of G. Riddoch, Epilepsy and its Variants. Fri., 3.30 p.m. Dr. 

Disease J. Purdon Martin, The Cranial Nerves. 
St. Joun’s Hosprtat Dermatorocicat Society, 5, Lisle Street, W.C. Sr. Jonn Criinic aND INSTITUTE OF PHYSICAL MEDICINE, Ranelagh 
—Wed., 4.30 p.m., Clinical Cases. 5 p.m., Dr. S. Cochrane Road, S.W.—Fn., 4.30 p.m., Dr. F, Bach, Rheumatic Affections 


Shanks: Problems of Dosage in Skin X-Ray Therapy. involving the Non-articular System. 
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mon PosT-GRADUATE Assocraticn, St. James 
od, S.W.—Wed., 4 p.m., Mx. V. Zachary 
monstration of Surgical Cases. ; 
Gower Street, W.C.—Mon., 5 p.m., Dr. Phyllis 
key Kerridge, Physiology of Hearing and Speech. 
Hospital Post-GRADUATE Hammersmith, W. 
West as m., Operations, Medical und Surgical Clinics. 
sg es Skin Clinic ; 11 a.m., Surgical Wards; 2 p.m., 
Mon., id Gynaecological Wards, Eye and Gynaecological 
Surgical a5 p.m., Dr. Archer, Biochemical Demonstration. 
mg 10 a.m Medical Wards ; 11 a.m., Surgical Wards ; 2 p.m., 
Tues., uaics 4 15 p.m., Mr. Neil Sinclair, Surgery of Gastric 
Ulcer. Wed., 10 a.m., Children’s Ward and Clinic ; 
anf Do “Medical Wards; 2 p.m., Eye Clinic, Gynaecological 
ae neta 4.15 p.m., Dr. Redvers Ironside, Skeletal Muscle— 
and Physiology. Thurs., 10 a.m., Neurological and 
e nacebugical Clinics ; 12 noon, Fracture Clinic ; 2 p.m., Eye 
Genito-Urinary Clinics; 4 p.m., Venereal Diseases. F7i., 
o a.m., Medical Wards and Skin Clinic ; 12 noon, Lecture on 
Treatment ; 2 pm., Throat Clinic; 4.15 p.m., Dr. Archer, 
Biochemical Demonstration. Sat., 10 _a.m., hildren’s and 
Surgical Clinics ; 11 a.m., Medical W ards. The lectures at 
4.15 p.m, are open to all medical practitioners without fee. 


West 
Hospital, 
Cope, De 

UNIVERSITY COLLEGE, 


Post-GrapuaTE Mepicat Association.—At Western Infir- 
marv: Wed., 4.15 p.m., Prof. S. J. Cameron, Cancer of the 
Uterus. 

Leens Post-GRADUATE CuintcaL Leeds General 
Infirmary : Tues., 3.30 p.m., Mr. A. B. Pain, Fractures of the 
Forearm. 

Lrevs Pustic DIsPENSARY AND Hospitat.—Wed., 4 p.m., Dr. 
H. G. Garland, Recent Advances in Neurology. 

Mancnester: Ancoats Hosprrar.—Thurs., 4.15 p.m., Mr. F. Holt 
Diggle, Treatment of Laryngeal Cancer: Surgical Excision or 
Irradiation ? 

MaycuesteR HosritaL FOR CONSUMPTION AND DISEASFS OF THE Ear, 
Nosz, THROAT, AND CuesT, Hardman Street, Manchester.—Wed., 
4.30 p.m., Mr. V. F. Lambert, Demonstration of Clinical Cases. 

MancnesteR Royat Inrirmary.—Tues, 4.15 p.m., Mr. D. M. 
Sutherland, Inflammatory Conditions of the Colon. Fri., 4.15 
p.m., Lloyd Roberts Lecture by Dr. Julian Huxley, The 
Uniqueness of Man. 

SuerfieL_D University.—Post-Graduate Clinics. Sun., 10.30 a.m.: 
at Royal Infirmary and Roya! Hospital, Medicine; at Royal 
Hospital, Surgery ; at Jessop Hospital, Obstetrics and Gynaeco- 
logy. Fri., 3 p.m.: at Royal Infirmary and Royal Hospital, 
Medicine ; at Jessop Hospital, Obstetrics and Gynaecology. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commander J. V. Williams to the Victory, for Royal 
Naval Hospital, Haslar. 

Surgeon Lieutenant Commander W. Greaves to the Penelope, 
on commissioning. 

R. D. Johnston to be Surgeon Lieutenant (D). 


Royar Navat Votuntreer RESERVE 
Surgeon Lieutenant W. D. Williams to the Drake, for Royal 
Naval Barracks. 
Surgeon Sublieutenant R. T. May to be Surgeon Lieutenant. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant H. B. Wright to be Captain, with seniority June 21st, 
1934. (Substituted for the notification in the London Gazette of 
June 7th, 1935.) 

The appointment of Lieutenant H. B. Wright has been antedated 
to June 2Ist, 1933, but not to carry pay and allowances prior to 
June 7th, 1934. 

Lieutenants (on probation) W. N. L. Haynes, J. R. Kellett, and 
K. G. F. Mackenzie have been restored to the establishment. 
Lieutenant (on probation) S. E. Osborne has resigned his com- 
mission, : 

The following candidates have been selected for short service 
commissions as Lieutenants (on probation): A. F. H. Keatinge, 
G. G. Smith, J. A. Manifold, R. S. Hunt, W. Thomson, P. H. 
Ball, G. B. Heugh, W. Stewart, W. G. MacDougall, R. A. Smart, 
R. J. Niven, J. V. L. Farquhar, E. A. Smyth, J. A. Davidson, 
E. H. Evans, J. A. V. Nicoll, E. W. O. Skinner, D. G. Levis, 
C. L. Lewis, W. D. Eustace, I, N. Fulton, N. R. Murdoch, 
S. H. Gibbs. 


ROYAL AIR FORCE MEDICAL SERVICE 
Wing Commanders F. J. Murphy to Headquarters, R.A.F., 
Middle East, Cairo, Egvpt, fer duty as Deputy Principal Medical 
Officer (Hygiene) ; W. F. Wilson, M.C., to No. 4 Flying Training 
School, Abu Sueir, Egypt, for duty as Senior Medical Officer. 


TERRITORIAL ARMY 
Royat Mepicat Corrs 
Captain A. H. Whyte to be Major. 


INDIAN MEDICAL SERVICE 


Lieut.-Col. M. A. Rahman has retired from the Service. 

Lieut.-Col. T. C. Boyd, Principal, Medical College, and Super- 
intendent, Medical College Hospita!s, Calcutta, has been 
appointed to officiate as Surgeon-General with the Government of 
Bengal as from October 3st, vice Major-General D. P. Goil, 
granted leave. 

Majors H. R. Cursetji and S. L. Bhatia, M.C., to be Lieutenant- 
Colonels. 

The services of Major D. Kelly have been placed permanently at 
the disposal of the Government of the Central Provinces, as from 
April 8th, 1934. 

The services of Major M. S. Gupta have been p'aced at the 
disposal of the Government of Bihar for employment in the Jail 
Department. 

On return from leave Captain M. L. Ahuja, an officer of the 
Medical Research Department, was placed on foreign service under 
the Indian Research Fund Association. 


VACANCIES 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 


ABERDEEN Royat INFrRMARY.—Hon. Junior Assistant S. in the Ear, 
Nose, and Threat Department. 

Att Sarnts’ Hosprrat (FoR Genrro-Urtnary Drseases), Austral 
Street, S.E.—(1) R.H.S. (male). Salary £100-£150 p.a. (2) Hon. 
Surgical Registrar. 

County Menrat Hosprrat.—A.M.O. Salary £350-£25-£450 
p.a. 

Ayr County Councit.—Full-time Obstetrician in charge of the 
Maternity Section of Seafield Hospital. Salary £700-£35-£900 p.a. 

Batu: Royat Unitep Hosprrar.—R.O. (male). Salary £150 p.a. 

Beprorp Counry Hospritrat.—Second H.S. (male, unmarried). 
Salary £150 p.a. 

Berrast: Royat Maternity Hosprtar.—R.H.S. in charge of Rea 
Block (Isclation). Salary £100 p.a. 

BrrMincuam Ciry.—(1) Resident Ear, Nose, and Throat S. (male) 
at Selly Oak Hospital. Salary £700-£50-£1,000 p.a. (2) Whole- 
time J.M.O.s (males) for Selly Oak Hospital. Salaries £206 
p.a. each. 

Boarp or Contror, Northumberland Avenue, W.C.—Commissioner 
on the Board's Staff. Salary £847-£1,161 p.a. 

BeiGuton: ALexanpRA Hospirat FoR Sick CHILpREN.—H.S. 
(male). Salary £120 p.a. 

BriGHton: Royar Sussex County Hosprrar.—(1) H.S. (2) 
Casualty H.S. Males, unmarried. Salaries £150 p.a. and £120 
p.a. respectively. (3) Hon. Medical Registrar. 

British Post-Grapuate Mepicat Scnoor, Ducane Road, W.— 
First Assistant in the Department of Obstetrics and Gynaecology. 
Salary £300-£500. 

CarpirrF Royat INFIRMARY AND THE WELSH NATIONAL SCHOOL OF 
Mepictne.—Part-time Hon. Dermatologist and M.O. in charge ef 
Male Venereal Diseases Centre. 

Centrat Lonpon TuHroat, Nose aNnp Ear Hospitat, Gray’s Inn 
Road, W.C.—Third R.H.S. (male). Salary £75 p.a. 

CuHetsea Hosprrat FOR WomMeEN, Arthur Street, S.W.—J.H.S. (male, 
unmarried). Salary £100-£120 p.a. 

CHESTER: County Mentat Hospirar.—J.A.M.O. (male, unmarried). 
Salary £350-£25-£450 p.a. 

City of Lonpon Maternity Hospirat, City Road, E.C.—J.R.M.O. 
(male). Salary £80-£100 p.a. 

Croypon Generat Hosprrat.—Hon. Assistant S. for the Ear, Nose, 
and Throat Department. 

Dersy: DERBYSHIRE FOR SICK CHILDREN.—R.H.S. (female). 
Salary £130 p.a. 

DrEADNOUGHT HospiraL, Greenwich, S.E.—(1) Non-resident Receiving 
Officer. (2) H.P. and H.S. (unmarried). Males. Salaries £200 
p.a. and £110 respectively. 

DurHam County Councii.—Assistant Welfare M.O. (female, un- 
married). Salary £500-£25-£700 p.a. 
East Ham Memortiat Hospitat, Shrewsbury Road, E.—H.S. to the 

Special Departments and C.O. (male). Salary £120 pa. 

East Ham anp SOUTHEND-ON-SEA County BorouGus.—Senior P. for 
Runwell Hospital for Mental and Nervous Disorders, near 
Wickford. Salary £§50-£25-£625 p.a. 

EastpourRNE: Royat “Eye sHospirat.—Non-resident HS. 
£100 p.a. 

Garrett ANDERSON HospitTat, Euston Road, N.W.—(1) 
H.P. (2) First H.S. (3) Second H.S.. (4) Obstetric Assistant. 
Females. Salaries £50 p.a. each. , 

GLOUCESTERSHIRE County Cowuncrt.—Assistant County M.O. and 
M.O.H. for Charlton Kings Urban District and Cheltenham and 
North Cotswold Rural Districts. Salary £800-£25-£900 p.a. 


Salary 
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RITISH Mepicat J 


Guy’s Hosprtar, S.E.—Whole-time Clinical Assistant in the Radio- 
logy Department. Salary £250 p.a. 

HAMPSTEAD GENERAL AND NortH-West Lonnon Hospitat, Haverstock 
Hill, N.W.—(1) H.S, (male). (2) Casualty M.O. (female) and 
(3) Casualty S.O, (female) at the Out-patient Department, Bayham 
Street. Unmarried. Salaries £100 p.a. each. ; 

HERTFORD County Hospritrat.—Hon. Assistant Ophthalmic S. 

Hospitar or St. Joun anp Sr. ExizasetuH, Grove End Road, N.W. 
—Anaesthetist. 

Hospita, For Troprcat Drsgases, Gordon Square, W.C.—H.P. 
(male), Salary £120 p.a. 

Hospita, FoR Women, Soho Square, W.—R.M.O. Salary £100 p.a. 

INSTITUTE OF Mepicat PsycHoLocy, Malet Place, W.C.—Diagnostic 
P. (male). 

Kent County.—(1) Whole-time Assistant Pathologist (male). Salary 
£700-£50-£800 p.a. (2) R.A.M.O. to Chatham Public Assistance 
Hospital. Salary £250 p.a. 

KETTERING AND District GENERAL Hosprtat.—Hon. A.M.O. 

LancasHire County Councit.—Full-time Dental S. Salary £550-£25- 
£700 p.a. 

Leicester Crry.—R.M.O. (male) at the City General Hospital. 
Salary £300 p.a. 

Lonpon Country Corncir.—Part-time M.O. at Lamorbey Children’s 
Home, Sidcup. Salary £260 p.a. 

Lonpon University, W.C.—Geotirey E. Duveen Travelling Student- 
ship in Uto-rhino-laryngology. Value £450 p.a. 

Mancuester Hosprtat FoR CONSUMPTION AND DISEASES OF THE 
THROAT aND CHEst.—R.S.O. (male) for the Ear, Nose, and Throat 
Department of St. Anne’s Home, Bowdon. Salary £200 p.a. 

MancHESTER Royat Eye Hospitat.—J.H.S. Salary £120 p.a. 

MANCHESTER ROYAL INFIRMARY.—(1) Chief Assistant (non-resident) 
to the Orthopaedic Unit. (2) M.O. to Out-patients. Salaries 
#250 p.a. and £105 p.a. respectively. 

Manor House Hospirar, Golders Green, N.W.—J.M.O. (male, 
unmarried). Salary £200 p.a. 

Marte Curie Hosprrar, Fitzjohn’s Avenue, N.W.—R.M.O. (female). 
Salary £100 p.a. 

MippieseEx County Covuncr.—(1) A.M.O. to West Middlesex 
County Hospital, Isleworth. (2) J.R.A.M.O. to Redhill County 
Hospital, Edgware. Salaries £400-£25-£475 p.a. and £250 p.a. 
respectively. 

MitcHaM: Hosprrat.—Hon. Consulting Ear, Nose, and 
Throat S. 

Newport: Royat Gwent Hospitat.—H.P. (male). Salary £150 p.a. 

NorTHWoop: Mount Vernon Hosprrat.—H_S. Salary £150 p.a. 

OXFORDSHIRE EpucaTion CoMMITTEE.—Fourth Dentist. Salary £450- 
£25-£500. 

PertH Royat Acting S.s to (a) Ophthalmic 
Department, and (b) Ear, Nose, and Throat Department. 

PrestoN aNd County oF Lancaster Roya INFIRMARY.—Assistant 
Pathologist. Salary £650 p.a. 

Prince oF Wates’s Generat Hospitat, N.—Hon. Clinical Assistants. 

Princess ErtzaBETH OF YorK Hospitat FOR CHILDREN, Shadwell, E. 
—(1) R.M.O, (male). Salary £200 p.a. (2) C.O. (8) HS. 
Salaries £125 p.a. each. 

QueeN Mary's Hospitan ror tHe East Enp, E.—(1) R.M.O. (2) 
Two Casualty and Out-patient Officers. Salaries £150 p.a. each. 
(3) Two H.S. (4) H.P. (5) Obstetric H.S. (6) Resident Anaes- 
thetist and H.P. Salaries £120 p.a. each. (7) Hon. Assistant P. 
in charge of the Children’s Department. Males. 

QvuEEN'’s HospITaL FOR CHILDREN, Hackney Road, E.—(1) H.P. 
(2) C.O. Males. Salaries £100 p.a. each. 

RocuDaLe INFIRMARY AND DISPENSARY.— -H.P. (male). Salary £150 
p.a. 

Rocuester: St. BaARTHOLOMEW’s Hospitat.—C.O. (male, unmarried). 
Salary £150 p.a. 

Royat Free Hosprtar, Gray’s Inn Road, W.C.—(1) Surgical 
Registrar. (2) Medical Registrar. Salaries £200 p.a. each. (3) 
R.C.O. (male). Salary £150 p.a. (4) District Obstetric Assistant 
(female). Salary £100-£200 p.a. (5) Half-time Gynaecological 
Registrar (female). Salary £100 p.a. (6) Resident Anaesthetist 
. Salary £75 p.a. (7) First H.S. (male). (8) Half-time 

egistrar for Ear, Nose, and Throat Department. 

Warertoo Hospirat FOR CHILDREN AND Women, Waterloo 
Road, S.E.—(1) H.S. (male). Salary £100 p.a. (2) Hon. Clinical 
Assistant at a Rheumatic Supervisory Centre for Children. (3) 
Hon. Surgical Registrar. 

Roya Wesrurinster Opntuatmic Hospitat, Broad Street, W.C.— 
(1) Third H.S. (male). (2) Part-time Assistant Pathologist. 
Salaries £100 p.a. and £75 p.a. respectively. 

St. Mary’s Hospirat, W.—(1) Medical Registrar. (2) Casualty 
HP. Salaries £200 p.a. and £150 p.a. respectively. 

St. Mary’s Hosprrat FoR WomEN AND CHILDREN, Plaistow, E.— 
Hon. Assistant P. to Out-patients. 

St. Peter's Hosprtar ror Stone, Henrietta Street, W.C.—Fourth 
Anaesthetist. Honorarium £25 p.a. 

SEAMEN’S Society, Greenwich, S.E.—HLS. (male) for 
Tilbury Hospital. Salary £140 p.a. 

SHEFFIELD Royat Hospitar.—Whole-time non-resident Clinical Assis- 
tant to the Ear, Nose, and Throat Department. Salary £300 p.a. 


HospitaL.—R.M.O, 
£100 p.a. (male, unmarried) Salay 
SouTHAMPTON: Royat Hants anp SoutHam 
(1) C.O. (2) Two H.S. (3) H.P. Males, 
£150 p.a. each. 
SOUTHERN Ruyopesra Mepicar SERVICE.—Government MO 
Salary £600-£25-£750 p.a. 
SUNDERLAND: Royat Inrirmary.—(1) Two FS: (2) Hp 
Salaries £120 p.a. each. Male 
Werr Hosprrat, Grove Road, Balham, S.W.—Senj 
unmarried). Salary £200 p.a. RMO. (tale 
West County Borovan.—A.RMO, (female 
Howbeck Infirmary. Salary £350-£25-£450 p.a at 
West Lonpon Hosprrat, Hammersmith Road, W.— 
C.O. Salary £250 p.a. (2) H.P. (3) Two HS. 
£100 p.a. each. They 
Westminster Hosprtar, Broad Sanctuary, S.W.—(1 
Assistant to the Gynaecological Department, 
(male). 
WILLESDEN GENERAL Hospitat, Harlesden Road, 
Medical Registrar. Honorarium £50 p.a, 
WOLVERHAMPTON AND Counties Eye INFiruary, 
Salary £150 p.a. 


PTON Ho 


unmarried, 


) Hon. Clin; 
(2) Assistant 
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CertiryinG Factory SurGrons.—The following vacant appointmeny 
are announced: Whitstable (Kent), Keynsham (Gloucestershirs 
Market Deeping (Lincolnshire). Applications — to the Chi 
Inspector of Factories, Home Office, Whitehall, S.W.l, 
December Ist. 


This list is compiled fron our advertisement columns, where frull pm 
ticulars are given. To ensure notice in this column ad rertisemany 
must be received not later than the first post on Tuesday morning, 
Further unclassified vacancies will be found in the advertising page, 


APPOINTMENTS 


Pret, John H., B.M., B.Ch., F.R.C.S., M.C.O.G., Assistant Obstetrie 
and Gynaecological Surgeon, King’s College Hospital, Denmary 
Hill, 

Pracy, Douglas S., F.R.C.S., Medical Referee under the Workmen's 
Compensation Act, 1925, for the Atherstone, Coventry, anj 
Nuneaton County Court Districts (Circuit No. 23). 


CertiryinG Factory Surceons.—P. T. T. Macdonald, MB, 
Ch.B.Ed., for the Kingswood District (Gloucestershire) ; G, p 
Roche, L.R.C.P. and 3S.Ed., L.R.F.P.S.Glas., for the Tumg 
District (Aberdeenshire) ; D. B. Smith, M.B., Ch.B. St. And, fg 
the Waltham Abbey District (Essex). 


Lonpon County Councit.—The following appointments have been 
made at the hospitals, etc., indicated in parentheses: Temporary 
Part-time Obstetricians and Gynaecologists: A. L. Gunn, MD, 
F.R.C.S., M.C.O.G. (Lewisham and St. Giles) : R. L. Dodds 
M.B., M.Ch., F.R.C.S., M.C.O.G. (Dulwich and St. James), 
Assistant Radiologist; E. J. E. Topham, M.B., B.Ch., DMRE 
(Hammersmith). Principal Assistant Medical Officer: F. G. 
Heaf, M.D. (Central Administrative Staff). Senior Assistant 
Medical Officers, Grade I: J. H. Simmons, M.D. (Mile End): 
A. A. Cunningham, M.D., D.P.H. (North-Western) ; R. Swyer, 
M.R.C.S., L.R.C.P., D.P.H. (Brook). Senior Assistant Medical 
Officers, Grade II: J. Fairy, M.B., Ch.B. (Constance Road Insti. 
tution) ; L. A. Key, M.R.C.S., L.R.C.P. (St. Luke’s, Lowestoft); 
Elsie V. Crowe, M.B., Ch.B., F.R.C.S.Ed. (St. Alfege’s). Assistant 
Medical Officers, Grade I: D. Y. Allan, M.D.New Zealand, and 
EK. Davis, M.D. (St. Stephen’s); R. D. Green, M.B,, BS. 
(St. Pancras). Assistant Medical Officers, Grade II: Euphemia 
Cardwell, L.R.C.P. and S.Ed., L.R.F.P.S. (Brook); A. Grant 
M.B., Ch.B. (St. Andrews); J. C. Roberts M.B., BS., and 
H. Clark, M.B., Ch.B.Ed. (St. Nicholas’s, temporary 
appointment) ; Gladys M. Tullidge, M.B., B.S., D.T.M. and I 
(St. Benedict's) ; Sheilah R. Ross, M.B., Ch.B., D.P.H, (Queen 
Mary's, Carshalton); T. A. Don, M.B., Ch.B., D.P.H. (King 
George V Sanatorium); K. I. Graham, M.B., B.S.Mebb. 
(Lewisham, temporary appointment). Hounse-Physician: E. R. 
Dansie, M.R.C.S., L.R.C.P. (St. Giles). House-Surgeon: E. D. 
Pond, M.R.C.S., L.R.C.P. (St. Mary Abbots). Clinical Assistants: 
ena B. Gaver, M.R.C.S., L.R.C.P. (Fulham) ; Mrs. Ellen Mayer, 
Giles): Temporary District Medical 
Officers: T. FE. Skinner, M.R.C.S., L.R.C.P. (Area District 
M, Peckham, Dulwich, and Sydenham); Mrs. Alysoun H 
Rowntree, M.R.C.S., L.R.C.P. (Area III, District B, Finsbury). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements cf Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in onder 
ensure insertion in the current issue. 


BIRTH 


MacLrop.—On November 13th, to Lesley, wife of Douglas MacLeol, 
F.R.C.S.Eng., of 18, Harley Street, a son. 


Printed and published by the British Medical Association, at their Office. Tavistock Square, in the Parish of St. Pancras. in the County of Lon 
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